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THE TREATMENT OF HERNIA BY BURIED, CONTINUOUS SILVER 
WIRE SUTURING. 
BY ALBERT H. TUTTLE, S. B., M. D., CAMBRIDGE, MASS. 2 


The treatment of hernia has under- 
gone a wonderful development during 
the last century. There is no subject 
apparently more simple and yet so 
disappointing in results. Many spe- 
cial techniques have been devised, 
each upon some theoretical ground or 
principle, and each discarded in part 
0: whole. Practical results have been 
the criterion of value four each opera- 
tion, and time with its devastating 
sickle has annually cut down these 
unfertile products, leaving but a small 
residue of worthy knowledge as the 
nucleus for future development. 

The perfection of the treatment of 
hernia has been to a certain extent 
synchronous with the development of 
modern surgical methods. The dan- 
ger of opening the hernial sac pre- 


*Annual address of President, read before 
the Gynxcological Society of Boston. 


cluded, in the days before the knowl- 
edge of asepsis, a part of the modern 
treatment that is deemed essential for 
success, and relegated the efforts of 
experimentation to limited and doubt- 
ful measures, 7. ¢., to injections within 
the sac and certain types of deep su- 
turing, taken from without and ex- 
tended more or less blindly through 
the tissues involved in the breech. 
These methods aimed ata closure 
of the sac by plastic effusion and or- 
ganization, a means by which nature 
sometimes effects a temporary and 
perhaps occasionally a radical cure. 


. The rare cases of hernial cures fol- 


lowing the long cuntinued wearing ol 
a truss is generally produced in this 
manner. 

In studying the history of measures 
employed for the treatment of hernia 
we can go back for many centuries 
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and far enough to entangle in a con- 
flicting web of literary researc even 
the most skilled savant. This study 
shows many intercsting features bear- 
ing on the modern operation. Dr. J.B. 
Bryant puts it very cleverly when 
he remarks, ‘‘The person who had 
the first hernia was the first person to 
contemplate means of relief from it, 
and no doubt soon learned to seek the 
same relief in a recumbent posture 
and from manual pressure that these 
measures afford to-day.” 

Dr. Marcy's work on hernia gives a 
good resuiné of the principal historical 
facts in the development and early 
treatment of hernia. From this work 
we learn that Celsus advocated open- 
ing the sac with a knife, division of 
the constriction, and the return of the 
intestines into the abdominal cavity. 
He separated the sac and ligatured it, 
tied the spermatic cord and re noved 
the testical, finally uniting the wound 
in a manner to forma firm cicatrix. 
Celsus speaks of the practice of others 
to cauterize the parts with caustics or 
the actual cautery. 

‘Egineta operated in a somewhat 
similar manner, but saved the testicle. 

Chauliac, Severinus, Claudinus, 
Heurnius and Houstoun were all ear- 


nest advocates of the use of the ac- 
tual cautery. 


Following the use of the actual cau- 
tery came the employment of caustics, 
and we find prominent among those 
who practiced this method the names 
of Little, Guido, Lanfranc, Parey, 
Scultetus and others. These opera- 
tions were imperfect, freqiently re- 
curring and painful, and soon became? 
obsolete. 

After the caustic treatment came 
two methods known as the punctum 
aureum and the royal stitch. 

In the first method a gold wire was 
passed about the sac and spermatic 











cord through an open incision. This 
was twisted tight enough to keep the 
gut from passing down, but not tight : 
enough to strangulate the tissues. 

In the royal stitch operation the cord 
was exposed by a two-inch incision, 
freed from cellular membrane, and the 
canal tightly closed about it by a layer 
of continuous suturing. 

Ambrose Parel, Arnaud and others 
practised the treatment of hernia with 
gold wire. 

Dionis in 1708 advised opening the 
sac with caution, removal of the adhe- 
rent omentum, and packing the wound 
in a manner that afforded free drainage 
and secondary healing. 

The Turks cured hernias by open- 
ing the abdomen at the site of the 
breech, replacing the gut, closing the 
peritoneal cavity by strong sutures, 
and treating the wound by cautery and 
packing. The patient was strapped 
to a plank and kept quiet for thirty or 
forty days. 

Sir Astley Cooper, Scarper and Clo- 
quet carefully studied the anatomical 
changes in strangulated hernia. They 
seldom operated except where these 
complications were present. Rarely 
was the sac opened at this period ex- 
cept in the practice of Schmucker and 
Langenb2ck. The latter tied the sac at 
the internal ring, often without separat- 
ing it from its attachments except at the 
point of ligature. His idea was to cut 
off the sac by the ligature. 

Lawrence emphasiz2d the fact that 
the removal of the sac was not effi- 
cient to effect a permanent cure, and 
that the canal should be closed. 

Gerdy curcd a few cases of hernia 
by inflaming the skin of the s:rotun 
with ammonia and invaginating it 
through the hernial ring, fastening it 
there with sutures. 

Bonnet closed the canal with pins 
passed through the integument and 
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fastened so as to compress the parts, 
after the manner of hair lip pins. 

A number of German and English 
operators tried to plug up the canal 
by invaginating the fundus of the sac, 
forcing it back into the abdominal 
cavity and holding it there with 
woolen plugs and sutures for five 
or six days, until a plastic adhesion 
forms sufficiently strong to retain the 
sac in this position. The patient then 
had a truss carefully fitted and wore it 
for life. This was hardly a radical 
cure, and unless the truss was con- 
stantly worn the sac gradually 
stretched out to its former shape. 
Some cases of fatal peritonitis followed 
from this method of treatment. Wutzer 


was the originator and most extensive . 


practitioner of this method. 

Velpzau opened the sac and intro- 
duced tincture of iodine, after the man- 
ner of the injection treatment of the 
radical cure of hydrocele. Pancoast 
tried the same treatment but ad ied 
tincture of cantharides to the iodine. 

Heaton, of Boston, injected fluid ex- 
tract: foak bark hypodermatically into 
the sac and was the first to develop 
the injection cure of hernia. Joseph 
H. Warren followed in his footsteps, 
not only injecting the sac but also the 
tissues forming the canal: These gen- 
tlemen produced many cures in favor- 
able cases. Warren recogniz2d that 
but part of the cases of hernia were 
adapted to this treatment. Heaton 
published his workin 1877. With this 
brief resumé of the injection methods, 
Iwill now turn back to Mr. Wood’s 
operation of 1863, which was a great 
advance on all oth>r methods up to 
his time. Mr, Wood endeavored by 
Means most compatible with the 
surgical methods of this period to re- 
turn the sac, folded on itself, into the 
body cavity ; tohold it there and at the 
same time close effectively the hernia 


opening. The following is‘a brief de- 
tail of his operation: A free incision 
high up on the scrotum was made, 
the hernial sac was separated from the 
skin and invaginated with the finger 
into the abdominal cavity. A long 
curved needle, with the eye at the 
point was then pushed through the 
conjoined tendon, external pillar of the 
ring. and the skin covering the same ; 
a silver-plated thick copper wire was 
inserted into the eye of the needle and 
drawn down through the scrotal open- 
ing; the needle was then pushed 
through Poupart’s ligament at the 
deeper partof the hernial opening 
and carried upward through the 
previous opening of the skin and 
the internal pillar. The other end ot 
the wire is attached to the needle and 
drawn through the scrotal incision. 
The end of the wire suture is then 
passed below the inverted sac so as 
to include! part. of the scrotal fascia, 
and the two free ends of the wire then 
fastened by twistinz. By means of 
the wire loop above and external the 
suture is tightened, drawing the sac 
upwards and closing the canal. The 
loop is twisted, bent down hook shape, 
and fastened overa pad to the tree ends 
of the wire that emanate from the 
scrotal incision. This suture was held 
in site for ten to fourteen: days ; it 
caused little or no suppuration and was 
drawn out from above. There was 
but little over one per cent, mortality 
and satisfactory results in about one- 
half the cases. 

Mr. Spanton devised another subcu- 
taneous operation known as the cork- 
screw operation, which had as its object 
the filling of the canal with original tis- 
sue and closure of the tendinous bounda- 
ries. The operation was quite successful 
in children with congenital forms of her- 
nia. Spanton operated on sixty cases 
without adeath. For details see Bryant’s 
Surgery. 
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On the dark horizon of the past one 
can now distinguish bright auroral 
flashes, at first faint, indistinct or quite 
obscure, but gradually becoming clearer, 


until at last the whole field of surgery is - 


illumined by a vast flood of light, so 
‘brilliant that one can readily foretell the 
dawn of a new epoch in surgery, such as 
the world has never known before, the 
period of aseptic surgery. 

In the beginning of this period we fiud 
the pioneer of antiseptic surgery, Sir 
Joseph Lister, whose work is too well 
known to need more than mention. 

Annandale and Steele, in ’72 and ’73 re- 
spectively, did many operations for her- 
nia, and in ’77 Czerny did the first opera- 
tion of this period embodying the great 
principles essential for the cure of hernia. 
Czerny freely opened the parts,tied off the 
sac and removed it: closed the pillars by 
silk suturing and drained the wound: 
Sepsis followed. The hernia, recurring 
later, he again dissected out the sac, tied 
and removed it, and closed the canal by 
means of silver wire sutures, which were 
brought out upon the surface of the skin 
and there fastened. The wound was 
drained by a rubber tube. His aseptic 
technique was imperfect. 

About this time Schede and Wolters 
open d the sac, removed masses of omen 
tum, and after ligaturing cut away the 
sac above the internal ring. 

Socin, Tilanus, Championniere and 
Richelot followed the same method- 
Richelot considered the resection of the 
the sac the most important factor in the 
radical cure of hernia. 

Banks, Franks, Robinson, Puzey, 
Heath, Keetley and a number of others 
contributed experience to the general 
knowledge of hernia at this period. 

In ’78 Dr. Marcy operated on a female 
seventy years old for the radical cure of 


inguinal hernia by removing the sac and - 


closing the abdominal opening with 


buried catgut sutures. For several years ° 


previous he had operated on st rapgulated 
hernias successfully in this manner. 
Later he treated inguinal hernia by free 
dissection, removal of the sac, closure of 
the internal ring by buried kangaroo 
tendon, applied as a continuous suture, 
under the cord, restoration of the canal 
in its normal obliquity by sewing to- 
gether the pillars of the ring over the 


cord, and closure of the wound without 
drainage by a buried cutaneous suture. 
The wound was protected from subse. © 
quent infection by coating with a layer 
of cellodien and cotton 

In 1896 Macewen reported his operation 
for radical cure of hernia. He made a 
free incision and dissected out the sac; 
then folded it several times on itself to 
form a pad, which was fastened by sutures 
in the abdominal cavity. The canal was 
then closed with chromicised catgut,a 
bone drain ‘inserted, and the skin wound 
closed to the point of drainage. In this 
operation the cord lies behind thesutures 
and there is no restoration of the obli- 
quity of the canal. 

In March, ’88, Bassini made known his 
treatment for the cure of hernia After 
making a free incision he dissects out the 
sac, opens it frees itof any contents, ties it 
off close to the internal ring and cuts it 
away. The cord isthen drawn tooneside 
and the internal ring ciosed with sutures 
as tight as the cord will allow. Thecord 
is then dropped back and covered with 
the aponeurosis of the external oblique 
muscle and the wound closed with drain- 
age. By this method the normal obli- 
quity of the canal is carefully main- 
tained. 

About the same time McBurney oper- 
ated for the cure of hernia by dissecting 
out, tying off and removing the sac. He 
then packed the wound and allowed it to 
heai by granulation. 

At the same time Bassini was operating 
in Europe, Halsted, of Baltimore, quite 
independent of any knowledge of the 
former’s work, was treating hernia by 
the same method in this country. How- 
ever, he did not publish his work until 
°89,so that the modern operation for her- 
nia is generally accredited to Bassini, and 
goes by the name of the Bassini operation. 

I will not enter further into historical 
details pertaining to the evolution of the 
modern operation for the radical cure of 
hernia, but will try to emphasize some of . 
the more important features for success- 
ful treatment. 

Before taking up the surgical treat- 
ment. of hernia, a brief consideration of 
the injection methods may not be amiss, 
as these are still practiced, usually as 
a secret remedy. Whenever bowel or 
omentum is adherent to the sac this treat- 
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ment is dangerous and impractical. With 
the most favorable cas2s the treatment is 
uncertain, because a funnel-saped pouch 
of peritoneum remains behind; this 
serves like a bag of water before a child’s 
head during parturition,‘and tends con- 
stantly during abdominal straining to 
dilate the ring and re-open the old pass- 
age. The plastic adhesions of the wall of 
the sac readily give way before the pro=- 
cess of organization with the finished 
product, connective tissue, is completed. 
This process takes from nine to fourteen 
months. The funnel-shaped pouch at all 
periods, after a cure is established, serves 
as aram to puncturea fresh hole in the 
abdominal wall of its vicinity, provided a 
weak spot remains. 

To insure a connective tissue metamor- 
phosis of the chemically produced infil- 
tration of the injection method, the pa » 
tient would require six to nine montns 
rest on his back, because, if a truss is 
worn, absorption of the infiltrated pro- 
ducts is rapidly promoted by the pres- 
sure, and without a truss the action of 
the bowels tends to reopen the sac as 
long as there is no firm union of i's walls, 
There isa vast amountof evidence to show 
that after the sac has been completely 
resected, the abdominal wound closed 
and healed by primary union; recur- 
rence of the hernia can occur, therefore 
unless we operate ina manuer that will 
insure a largeamount of connective tissue 
formation that permeates a broad margin 
of the tissues -forming the abdominal 
opening, we cannot honestly offer a fair 
prognosis against recurrence of the 
trouble. Thus it will be seen that this 
method of treatment has a limited field, 
and is at best very uncertain. 

When we consider the advantages of 
the times, aseptic technique, which means 
little or no after prin, ane zthetics, which 
means no pain during the operation, and 
the freedom of the operation in skilful 
hands from moriality, it is difficult to 
find adequate reason for the practice of 
this method. 

The previous remarks will predicate 
to a certain extent whit I have to say in 
regard to thesurgical treatment of hervia- 

Certain conditions are essential for the 
radical cure of hernia. Tie work must 
be done aseptically ; the contents of the 
sic must be returned to the abdominal 


cavity; the sac must be removed; the 
abdominal opening must be closed, and 
with material that will givea firm fibrous 
union; the parts must be protected from 
strains until the scar changes are complete. 

The sac should be completely dissected 
out, which is notalwaysa simple matter, 
and, after opening, the contents freed from 
any adhesions and returned to the -abdo=- 
men. Deformed masses of omentum: 
should be ligatured and removed. With 
one finger iu the sac as a guide the per- 
itoneum should now be separated from 
the abdominal wall for about av inch 
space around the margin of thering. The 
sac is then sewed off, at the neck and cut 
away. If this is carefully performed the 
closure of the abdominal opening is much. 
facilitated in most cases, 

In umbilical hernia weusually find firnr 
tissues that can readily be brought to- 
gether: in inguinal hernia the structures... 
Poupart’s ligament and the conjoined 
tendon are clearly exposed behind the 
cord, which can be drawn away, and 
form excellent support when united by 
suturing. Inventral hernias also wehave - 
the musclesand strong coverings of fascia 
but in the remaining form, which I in- 
tend to discuss, difficulty will be found. 
in firmly closing the abdominal opening 
for although we have Poupart’s ligament 
abovethere is only a loose fibrous mesh- 
work below; the falciform process and: 
substance of the fascia lata, which is 
often thinned and distorted Experience, 
however, shows that if these structures 
are carefully drawn together and united 
they are efficient to effecta cure. although 
requiring much more skill and judg- 
ment. 

In closing the abdominal opening of 
inguinal hernia the cord must be con- 
sidered and as it obscures the upper angle 
of the wound, especial care must be given. 
to the dissection of thispart.U nless the dis- 
section is carried high up, thecord trans- 
planted upward and outward, ata point 
that enables one to unite with sutures. 
the transversalis and internal oblique 
muscles and their conjoined tendons with 
Pouparts ligameut, close to their origin 
fron the same leaving just large enough 
opening not to strangulate the vessels of 
the cord, there will be a weak spot 
left, which is not apparent at the time of 
operation, but which in many instances 
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will form the site of a subsequent breech. 

In dissecting up the cord one must bear 
in mind its anatomy, the origin and path 
of its vessels, and the various tissues that 
compose its coverings Some mutilation 
of the latter cannot be avoided. Several 
times! have been disappointed in my 
results by not carrying the dissection 
high enough, and [am pleased to learn 
that Colley, after the same experience, 
has enunciated in a recent paper the neces- 
sity of this higher dissection. 

The question of suture material forms 
today one of the most important topics 
for discussion in the treatment for radical 
cureot hernia. Dr. Marcy,in 1871 first em- 
ployed catgutas a buried suture; the case 
was oneof strangulated hernia whereit 
was employed for sewing up the ring. 
His early and persistent efforts did much 
toward establishing the value of buried 
sutures in the cure of hernia, and to-day 
this method of suturing has gained pre- 
cedence over all others. 

Such a method exacts four conditions:- 
first an aseptic suture; second an aseptic 
wound; third its insertion without infec- 
tion; fourth, its retention without infec- 
tion. 

Furthermore the suture should be of 
such nature that it will resist absorption 
for a peried sufficient to insure adequate 
connective tissue metamorphosis. In his 
earlier work Dr. Marcy employed catgut. 
Experience demonstrated that this could 
notat that timebe positively sterilized 
without destroying its integrity. Tomake 
it resist absorption required a delicate 
preparation; it must be tanned or chro- 
micised, and if overdone become so hard 
that the tissues would not act upon it, in 
other words it would form a foreign 
body, liable to produce irritation and its 
associated results 

If it wasunderdone too rapid absorp- 
tion occurred. Hunting for material that 
would obviate this difficulty, he discov- 
ered the virtues of kangaroo tendon and 
has since adopted it for all his work. 
This material has new been employed by 
many of the best operators in this country 
with great success. 

Halstead and others, finding that foreign 
substances, of a sterile nature could be 
planted in an aseptic wound, began to 
employ silk for this purpose, and also 
obtained fine results. Later,Halstead,and 


some of the faculty of Johns Hopkin’s 


. university, tested the effect of planting 


silver wire sutures in the abdominal 
wall, and at thesame time, studied the 
chemical action of pure silver upon the 
tissues. They found that silver wasacted 
upon in the presence of certain bacteria, 
resulting in a soluble salt that had a de- 
cidedly antiseptic action, and favored 
the healing of septic wounds. This ma- 
terial was therefore adopted for closing 
wounds, employed asa buried interrupted 
suture, and many excellent results were 
obtained. However, in certain localities, 
it excited mechanical irritation and 
ulceration. 

At the present day catgut, kangaroo 
tendon, silver wire, and silk, represent 
the only suture materials worthy of dis- 
cussion here, as little else is used ia the 
treatment of hernia. 

Catgut is inferior to tendon for reasons 
already mentioned. Silk sutures often 
produce irritation resulting in abscess for- 
mation. That which is buried is usually 
so fine that it is liable to cut out under 
pressure. It will not produce the same 
amount of connective tissue formation, 
as that produced by tendon. In case of 
suppuration a curecannot be expected, 
and thesutures require removal. Thesame 
degree of wound apposition cannot be 
obtained with silk, as with tendon with- 
out using an unwarrantable am punt of 
this material. In regard to silver wire 
the great objection to its use is the danger 
of mechanical irritation. When silver 
wire is compared with tendon in the treat 
ment of hernia, we can find decided ad- 
vantages in individual cases, for the use 
cfeach material. In my experience there 
is only one class of cases where the silver 
wire has produced any irritation, or in- 
terference in recovery. This is ventral 
hernia occurring at the site of the wound 
of a previous abdominal section. I have 
operated with silver wire in two such 
cases with perfect cure of the breech in 
both, but the healing was slow and tedi- 
ous,unhealthy granulations, springing up 
at points through the broken down wound 
that required repeated cauterizing and 
treatment. This is but a small number of 
cases from which to draw a conclusion, 
but as the same results occurred in both 
cases, in other words, the effects wereuni- 
form, they form asufficient basis for com- 
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pwison with the several hundrel cases 
where I have opened the abdomen and 
closed it in the sam2 munner,except that 
[ employed tendon for the suture. In 
miking suchacompzarison, Ll refer only to 
those cases of abdominil sestion, whose 
pathology was such as to preclude the 
possibility of autoinfection. In _ these 
cas23 theincision was long,vnd the sutures 
were covered only by a thin layer of 
subcut neous tissue and skin, there being. 
no adipose of consequence in either case 
From this experience, [ do not hesitate to 
pronounce the use of silver wire in the 
cure of ventral heraii as very questioa- 
able,and at least far less satisfactory,thin 
that of tendon. 

Inthe treatment of umbilical hernia, 
we have conditions quite unlike that 
which we have just dicussel, anl where 
the special value of silver wireis beyond 
question. The pitient is usually large 
and has a thick Jayer ofadipose, the ab- 
dominal opening is smull, and there are 
firm tissues to retain the snture, the 
bowel and contents of the sac, can usually 
be replaced after careful dissection, resec- 
tion, and sepiration of the parts, without 
materially enlarging the abdominal open - 
ing. My results with the use of wire, in 
this class of cases has been uniformly 
successful. Two ofthe cases were enceinte 
at thetime of operation, on2 3 months, the 
other 7 months. The operation did not 
cause any interruption of the preguancy, 
neither did the pregnancy produce a 
recurrence of the hernia, In the first 
instance, the scar of the cutaneous in- 
cision thiuned out under the abdominil 
distension until it was about an inch in 
width at the time of delivery. 

These two cases represent a severe test 
of the value of silver wire, as a large per- 
centage of the cases of pregnancy, im 
mediately following abdominal section, 
is productive of ventral hernia. 

In regard to the relative value of these 
sutures in the treatment of inguinal and 
femoral hernia, I wish to say that after 
using the silver wire, in quite a fair 
number of adult cases, sufficient to base 
an opinion upon, | have failed to find any 
local irritation or inconvenience. The 
cases have all healed quickly, with pri- 
mary union, and suffered no after distur- 
bance. In children I do not use, or advise 
the use of wire sutures, as the tissues are 


more delicate, and the growth of the 
child will effect certain changes, tending 
towards cure. The special value of silver 
wire in these cases, is found in the fact 
that the patient is confined in bed for a 
shorter period, and isable to resume work 
quicker, with less liability to recurrence. 
In the use of absorbable sutures, we can 
never feel sure of a permanent result un- 
til the connective tissue metamorphosis 
iscomplete, This is not true inthe case 
of silver wire, as its integrity remains 
unimpaired, during the life of the patien t, 
and theonly mauner in which it can give 
way is by cutting out of the tissues; th is 
can be prevented by their careful appli- 
cation. Tendon remains a long time in 
the tissues, without undergoing abso rp- 
tion, but it loses its integrity at a com- 
paratively early date by softening Its 
tensil strength is then greatly diminished | 
as I have had abundant opportunity to 
observe. The wound is-united by firm 
plastic union, and along the line of the 
suture,connective tissue will form intime , 
supplanting the fibres ot the tendon with 
living cells. These will with age form a 
strong and psrfect wall and in the majority 
of cases, this success occurs, but there are 
many cases where the patient will not 
exercise the care that is required for a 
long period after the operation, and som e 
indiscretion starts the walls which pro- 
gresses until there is a secondary complete 
rupture; this has occurred in my own 
practice and in others. Itis my custo m 
therefore to use chromicised tendon e x- 
clusively in the treatment of ventral 
hernia, and in the treatment of all her- 
nie in children, and touse silver wire in 
umbilical, femoral, and inguinal hern iz, 
of the adult. The wire is only used for 
closing the abdominal opening, the rest 
of the operation is performed with buried 
absorbable sutures. 

I have made a careful study to deter- 
mine the best method for inserting silv er 
wire sutures so that they will cause the 
least mechanical irritation, and at the 
same time form the strongest union of t he 
parts. 

In the method I have adopted, a contin- 
uous suture of the largest size silver 
wire prepared for surgical purposes is in - 
serted. The suture is about a foot long 
and a full curved needle is fastened to 
each end The first stitch is taken in the 
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usual manner, and so as to include as 
much tissue as possible;.this of course 
varies according to the case and particu- 
lar operation. The suture is drawn so as 
to bring the parts into apposition with- 

out compressing or strangulating the tis- 
sués, and so as to leave the free extremi- 
ties of the sutures of equal length. The 
suture is now twisted two or three 
times on itself so as to fasten it. The su- 
turing is then continued with the free 

-extremities after the manner of cross- 
lacing a shoe, except that the wire crosses 
itself, first on the inside, and then on the 

- outside, alternating thus throughout the 
whole line of incision. 

Each time the wire crosses outside, 
that is in the superficial part ot the 
wound, two or three twists are taken, 
which secures the suture at this point 
and facilitates the work of lacing. 


Name, Age. Date. 





The ends of the suture are fastened by 
winding each three times over the other; 
this forms a sort of knot, which is smooth 
andsmall; the ends are cut short, left ly- 
ing snug to thesuture,and in thesame di- 
rection. This manner of insertion makes 
the whole layer of sutures act as one, and 
the line of traction “ across the grain” of 
the fibrous structures. 

That an individual’s research shall be 
of scientific value, it should be through- 
out, free from prejudice and bias; no pet 
hobbies, likes or dislikes, should govern 
him in his conclusions. The facts which 
form the basis of his premises should be 
clearly and truthfully stated, that others 
may use thesame for upholding or throw- 
ing down by logical deduction the propo- 
sitions he may make, and his whole ex- 
perience tabulated in such form that it 
may be available to others in their in- 
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41 years. Nov., 
3 months. 
40 years. 
27 years. 
25 years. 
55 years. 
47 years. 
11 years. 
46 years. 


pone 


repose 
fp 


“No 
a. 
2. 

4, 

Dd. 
-6, 
7. 

<8. 
9. 


May, *94. 
55 years. June, 94, 
74 years,  Oct., 94, 
56 years Aug., °94, 
13 years. Oct., 394, 
4years. Jan, 95. 
9 years. Jan, "95, 
72 years. April, 95, 
64 years. May, 795, 
42 years. May, ’96, 


mArnng 
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Gut.Om. Tend. Reeur. . Osman, 
: Tend Cure, 
Tend. Recvr. 
Tend. Cure. 
Tend. Recur. 
Tend. Cure. H. E. Know!ton. 
Tend is T. Slayter. 
Tend. self. 
Tend. - C.F. Osman. 
Tend. & Bates, 
Tend, i T. Cunningham. 
Gut. Tend, . Be lf. 
Gan. Gut. Tend. A. F. Pattee. 
Gut. Tend. A. P. Clarke. 
Gut. Tind. A. P Clarke. 
Gut. Tend. J. A. Dow. 
Gut. Om. Tend. Cure. A. F. Holt. 
Gut. Tend. MRecur. F. 8S. Parsons. 
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43 years, 
30 years. 
20 years. 
7 wks, 6dys. 

40 years. 
41 years. 
35 years. 
75 years 
70 years. 
30 years. 
65 years. 

5 years. 
33 years. 
38 years. 
Tl years, 
35 years. 
61 years. 
61 years. 
21 years. 
65 years, 
29 years. 
44 years. 
4 years. 
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“i years. 
71 years. 
€8 years. 
58 years, 
. 55 years, 
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Mareh, 97, 


July, 796, 
July, 96. 
Aug , 796. 
Dec., 796, 
Nov., 796, 
Dec., 96. 


March, ‘97. 


April, a 


Jan., 1900. 
Jan., 1900. 


Gut. 
Gut. 
Gut. 
Gut. 
Gut. 


S. Wire. ( ure. 
Tend. Cure. 
Tend. 
Tend. 
Tend. 
—- 

pen. 
Tend. 
Tend. 
8S. Wire. Cure. 
Tend. Cure. 
Tend. MReeur. 
Tend. Cure. 
8, Wire Cure. 
S. Wire. Cure, 
S. Wire. Cure. 
S. Wire. Cure. 
S. Wire. Cure. 
8S. Wire. Cure, 
S. Wire. Cure. 
8S. Wire. Cure. 
S. Wire. Cure, 
&. Wire. Cure. 
S. Wire. Cure, 


. Wire. Cure. 
S. Wire. Cure. 
S. Wire. Cure. 





F.S Parsons. 
Self. 
Ww. oP Clark. 

- Towle. 


H. Ruddick. 
W. E Ruddick. 
Self. 
Self. 
C. Wesselhoef'. 
a F. Osman. 

W. J. Clarke. 

T. Cunningham. 
F. Carrol. 
J. A. Dow. 

F. Osman. 
W. H. Ruddick. 
Cc. F. Osman. 
P. Kahn. 

Cc. F. Osman. 
J. Cutler. 
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vestigations for light puon the same sub- 
ject. I, therefore, in the conclusion of 
this paper, wish to present a table of 
some fifty operations for the treatment 
of hernia, with some few remarks per- 
tainiug to special features of individual 
cases. 

Case 1. was operated on three times. 
Omentum in a state of suppuration was 
found at the first operation. The case 
healed by primary union in each instance, 
but several weeks later small abscesses 
appeared with subsequent relaxation of 
the abdominal wall. Incase 3 there was 
apparent cure for several months before 
recurrence. In case 5 the right side gave 
away in several weeks and was again op- 
erated upon with cure; one year after the 
primary operation,the left side gave way. 
Primary union occured in each operation. 
In case 6 the wound broke down but there 
was a cure of the hernia. Case 8 was com- 
plicated with an undescended testicle; 
this was successfully treated at the same 
time. In case 11 six inches of gut was re- 
sected owing to the gangrenous changes. 
Case 14 presented small points of pressure 
necrosis, which undoubtedly was the 
cause of death. The wound showed no 
signs of inflammation at the time of tae 
patient’s death, three days after the oper- 
ation. Case 15 healed by primary union 
but recurrence followed two months 
later. Case 17 was strangulated several 
days before operation, the wound broke 
down with extensive sloughing, and the 
hernia recurred in a few weeks. In case 
19 the wound healed with primary union 
but two weeks after the operation ‘the 
husband came home drunk; made the 
woman get up and go to washing, and in 
a few weeks there was a recurrence. I op- 
erated again the following March using 
silver wire for the first time; the wound 
was full of connective tissue of recent or- 
igin and the dissection was difficult. A 
large sac had formed witha much finer 
ring than is usually found. After the 
second operation she was twice pregnant; 
gave birth to twins in February ’98 and 
to a female child in July ’99. Since her 
last child was borne there is a slight pro- 
minence at the site of the hernial opera- 
tion. Case 26 was almost in a dying con- 
dition at the time assistance was called. 
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A Christian scientist had been praying 
for him for seven days, when, unable by 
this means to relieve the strangulated 
gut he determined to calla physician and 
applied to Dr. Osman. We made an at- 
tempt to anaesthetise the patient but he 
behaved so badly, cocaine was injected, 
the sac opened, the constricting ring cut, 
and a dressing applied. The gut was held 
in site, The mandied in a few hours. 
Case 28 was a diabetic, and passed into .a 
state Of coma three days after the opera- 
tion. Case 3l was a congenital hernia 
with free communication between the 
body and scrotal cavities. The peritoneal 
elements of the hernia could not be treated 
in the usual manner. Case 36 was at first 
a right inguinal hernia complicated by a 
double hydrocele. The day before the 
operation a vessel burst in the left side of 
the scrotum. Both hydroceles and hernia 
were treated at once. Much swelling of 
the left testicle and cord followed. Three 
weeks after the operation, during the 
straining at the stool he started a hernia 
on the left side. Primary union occurred 
in both instances and cure to date. 

In the table I have stated cured all the 
cases thatareso at present. -There has 
not elapsed a sufficient length of time as 
yet to pronounce these cases cured, as 
many recurrences first appear manifest 
after a perion of months or even a year or 
two. A glance at this table of cases shows 
four deaths in ten cases of strangulation 
or 40 per cent. 

Seven recurrences out of seventeen cases 
treated for radical cure, with primary 
union of the wound, where tendon was 
employed or about 41 per cent of failures 

While after the employment of silver 
wire there has as yet been no definite re- 
currence. 

Someallowance must be made, in con- 
sidering the value of these figures, for 
lack of skill in the earlier operations, and 
for those cases of recurrence in the cou- 
genial forms of hernia in small children, 
where the principles of the modern op- 
eration cannot always be carried out, 
also for the short period of time that has 
followed the wire operations. However 
everything being considered, there is 
much in favor of the wire operation at 
present, in selected cases. 
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A REVIEW OF POTENCE AND IMPOTENCE. PHYSIOLOGY, PATHOLOGY 
AND OTHER EMBARRASSMENTS OF THE PRO-CREATIVE POWERS, 
A REVIEW OF APHRODISICAS OF THE PAST AND PRESENT, 
SEXUAL HYGIENE IN MARRIED AND SINGLE LIFE, Etc., 

Etre. ‘‘ FECONDITE” (ZOLA) AND THE ‘‘KREUTZER 
SONA'I'A” (TOLSTOY). 

By Joun J. Carpwett, M. D., BaLtimore, Mp, 


(Continued from last number.) 


REPORT OF CASES. 
The remedies in the following re- 
ported consisted of electricity both 
currents (Galvanized and Faradism), 


strychnia, phosphorous and Muira- 
puama Compound, commonly known 
to the drug trade as ‘Pil. Vigorans.” 
D. A. G. Co., Detroit, Mich. 
R. Muirapuama, —} 
Hoang Nan, | With Capsicum 


Petroselinum, f and Phosphate. 
Polygonum, 


Muirapuama Compound being pure- 
ly tonic in its properties, and not in 
any sense an irritant, must be used in 
sufficient quantity and long enough to 
bring the system fully under the influ- 
ence of the drugs (say in dessert or 
tablespoonful doses of the compound 


three or four times a day, for from one 
to three weeks), befure permanent 
benefit will result. This was referred 
to me about a year azo by a medical 
friend, who obtained it through friends 
of his residing in Western South Amer- 
ica. At that time, having no particu- 
lar case ‘‘to try iton,” we experimented 
upon two of our friends, by their per- 
mission, one Mr. ‘‘G.,” a delicate 
young man of slight form, at the time 
suffering from a passage hemorrhage 
from the lungs. 

In his case the Muirapuama Com- 
pound greatly increased the appetite 
and digestion, but he was forced to 
discontinue its use after a week or ten 
days’ administration, owing to its ex- 
ciling effect upon the urino-genital 
organs creating great flow from the 
kidneys, together with an excessive 
sexual desire. 

Case II. Mr. ‘‘J.,” a large, athletic 
man, weighing over two hundred 
pounds, in full vigorous health. With 
him it required an exhibition of nearly 
three weeks, with large and increasing 
doses, before the specific effect upon 
the genitals was obtained, although 
the urine was quite sensibiy increased 
from the beginning. 

Case III. Mrs. ‘*R.” called a few 
months ago, stating that for the past 
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few years she had been gradually losing 
all sexual desire. As an experiment 
we placed her on full doses twicea 
day of Muirapuama Compound. This 
was continued between three and fou" 
weeks, with a generous diet of fish 
and eggs, with very happy result. 
Case IV. Mr. ‘*W. G.” called my at-- 
tention, November 3oth, to an irrita— 
tion of the bladder and urethra, witha 
muco-purulent discharge, which I 
found upon examination to proceed 
from ulcerations of the prostatic por- 
tion of the canal, and that the cystitis 
was dué to sympathetic inflammation. 
The mode of making this discovery we 
claim to be our own and original, and 
we rely upon it now,in all cases where 
trouble exists in canals and datk and 
long passages, where silver or silver- 
plated sounds may be used, viz.: A 


sound of the above description, lubri- 
cated with a saturated solution of fresh 
iodized oil, is passed into the urethra, 
rectum, etc., and then connected with 


the positive poie of the galvanic bat- 
tery, while to the negative is attached 
a fine large sponge, saturated with a 
solution of chloride of sodium. This 
sponge is then: applied to the sacral 
spine or perineum. The current is 
gradually increased until 10 or 12 pairs 
(Stohrer’s elements) are involved in 
the circuit. This application, made 
for from three to five minutes, 
where the sound is withdrawn from 
the canal, when if ulceration exists 
the shape and size of the ulcers will 
be shadowed upon the sound by an 
electro-chemic deposit of iodide of 
silver. 

In the case of Mr. ‘‘D. C.” we found 
several of the electro plates of ulcers 
from the size of a split pea to that of a 
millet seed, regular and irregular in 
size and shape. We also placed him | 
on the tincture of in half Muirapauma 
Compound deses twice a day, and 
continued this treatment from Novem- 
ber 25th until about February rst next 
year, although the severity of . the 
symptoms yielded in ten days or two 
weeks from the commencement of the 
treatment. He being a young gentle- 
man, from 26 to 28 years, and being 
engaged to be married, became some- 
what dubious as to his genital powers, 
hence continued the treatment so long 
a time. ; 

Case V. Mr. ‘‘M S.,” aged 55 years, 
has suffered from impotency and alco- 
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holism for many years, with some atro- 
phy and paralysis and irregular ram- 
bling rheumatic pains of the lower ex- 
tremities. Itreated him with yalvanic 
current externally and Muirapauma 
Compound internally, as follows: 
July 2, 1899, administered Muirapu- 
ama Compound in half doses three 
times a day, at the same time forbid- 
ding all other stimulants. O-dered 
generous diet, regular hours and 
shower bath to spine, with galvanic 
battery (J. Kidder Mfg. Co., N. Y.), 
every other day, of a few minutes sit- 
ting, with gentle current from four to 
six pairs. As there was great irrita- 
tion of the spinal cord throughout, the 
following mode of applying electricity 
was adopted: To the negative pole a 
large zinc plate, 12x18 inches, was at- 
tached and so shaped, curved and 
raised in the centre as to come into 


contact with the coccygeal distribu. 


tion or cauda equina. This plate being 
covered with a napkin, saturated with 
a solution of chloride of sodium, was 
placed so as to be closely in contact 
with the great sacral plexus (cauda 


.equina) of the coccygeal spine, while 


to the positive pole a large sponge, 
alike saturated, was applied to the spine 
(medulla oblongata) at the nape of the 
neck, back to each ear and through 
the brain at the lambdoidal suture, 
also over the temporal process, also 
throuzh pneumogastric and sympa- 
thetic flexus through the sub- maxillary 
triangle over the pit of the stomach and 
through the cervical coeliac plexus. 
This treatment being c»ntinued fully a 
year has resulted in restoring his 








THE MEDICAL TIMES AND REGISTER. 193 


health and power, and restored him 
from drunkenness of the most-debased 
and hopeless nature. 

Case VI. Mr, “I. M.” called October 
2gth, complaining of melancholia, 
n2rvous depression, weakened in geai- 
tal power and slizht uisteadiness in 


gait; has good appetite, sleeps well, 
hence we have a promising prognosis. 
But after a thorough treatment of sev- 
eral months of elec'ricity, phosphorus 
strychnia, Muirapauma Compound, 
and many other efforts in our 
best judgment, we utterly failed to 
benefit him in the least. He left us 
as an enigma and opprobrium to our 
skill. 

Case VII. Rev. ‘*M.” called March 
3d, and stated that he anticipated mar- 
tiage ; was conscious of partial loss of 
Virility, and that he was about to marry 
a bright and bux»m young. wilow. 
He wished to be treated for impotency. 
He being a missionary and traveler, 
we omitted electricity and all other 
treatment, save a liberal exhibition of 
Muirapauma Compound, which he 
followed up for several months, then 
married, as he says, successfully. 

Case VIII. Mrs. ‘*«W. W. M,’’ No. 
vember 24th, called, complaining of an 
arrest of her menses of long standing, 
and hencesterile In her case we relied 
Strictly upon. the use of the constant 


current through tte ger ito-facral. 


plexus externally and internally onthe 


Muirapauma Compound and Turkish 
baths in our own house (Robinson’s 
Vapor Bath Cabinet, Toledo, Ohio). 
After a treatment of two months, with 
gentle exercise and generous diet, her 
catamenia reappeared and she became- 
pregnant. ‘ 

Case IX. Mr. **O. R.,’’ aged 45, 
called November 11th, suffering from 
nervous exaustion, due to excessive 
venery. He being a hale and hearty 
man, in prime of life and otherwise en- 
joying tull powers, we simply warned 
him against excesses, ordered him a. 
generous diet and rest and placed him. 
upon the following prescription : 

R. Sulph. Strychnia, one grain; 
Acid phos. dil., one ounce; 
M. Ft. sol. 


Sig. Fifteen to twenty drops, morning and 
evening,as directed. 


This was continued for a week or. 
ten days witn entire restoration.. 


COMMENTARY. 


The last of the human functions in- 
the order of development are the re- 
productive and the power of abstract - 
thought. . The boy cannot procreate 
until he has attained full development 
cf the dizestric apparatus as well as of - 
the reproductive. So when the nerv- 
ous system is overcome by work or 
attacked by disease, it is not strange 
that the functions last to be perfected 
should suffer first. This may vary 
with individual idiosyncracies,as whem 
the mind becomes enfeebled in heredi- 
tary instances or when epilepsy oc-- 
curs, the special senses may remain 
‘unassailed. But the course of insanity- 
and epilepsy in the brain will be from 
above down ward— from first the indiff- 
erence or neglect of minor morals, next 
the gradual failure of power to origi- 
nate ideas ; the decline in powers of 
memory, as in the aged, and last the 
wane or lessening in recollecting long 
past events. No matter what other 
senses obtain, this decline in morab. 
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MF GICO-NEW YORK 1 


IDDER: 


ferce points most closely towards the 
encroachments of insanity. 

A patient may be neurasthenic long, 
long before he will acknowledge it to 
himself,and much longer before he will 
make the acknowledgment even to his 
intimates, and long before he feels the 
sexual impairment he will find the 
first and most freqient evidence will 
be the gradual failure to remember 
dates and names. A man may have 
fair brain power, fair and even good 
powers of dizestion, yet if he find this 
dast of his functions failing, that of re- 
production, he will find himself to be 
the victim to sexual neurasthenia. It 
came last and goes first, the shortest 
lived of all, because the most impor- 
tant and most the exquisite in its devel- 
opment. The grain may be hidden from 
the days of the Piolomies in the Pyra- 
mids, and yet sprout wh n brought 
under the power of genial warmth 
and sunshine, and moistened by the 
life-giving water of the Nile, but the 
man whose procreative powers are 
lost had as well give up ambition, 
for he can never sprout again, no mat- 


ter how fertile the soil, how genial 
and coaxing may be the smiles per- 
suading to return to youth once more, 
In sone this period is reached far 
ahead of others. Man is lie a forced 
plant in these modern times, like the 
sprout in the hot house. The more 
forced he is the sooaer he wears down 
—like the race horse sp2nt in his early 
races. Precoci»us education ends in 
early death, if not in worse evils. Few 
of us are like Castaphilus, who ever 
returns to his thirty years of age, or 
like Mrs. Dalton, who smoked until 
she was one hundred years of age 


-and stopped for fear of contracting a 


habit which woald shorten her life. 
‘ Pleasures are like poppies sprcai, 
You grasp th2 stem, the blvom is shed; 
But, alas ! too late we find 
’ Tis sure to leave the sting bebind.” 
Probably the surest way to avoid 
sexual neurasthenia is to adopt the 
rule of Japanese ladies in not a‘tiin- 
ing their maturity maj rity until they 
reach the fittizth year. This will ex- 
plain the i-creasing prevalence of 
every variety of neurasthenia, as well 
as their greater frequency and their 
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complex'ty in this country, indeed, 
calling it ‘‘American nervousness,’ 
and accounts for the Jate increase of 
the disease throuzhout all Europe, 
but especi:lly in Germany. Thesen- 
sitive man has a body wt ich is “twice 





told ’’ to anyone, and the sequl is to 
lose his self-respect or his patient. 
SPRAY NEBULIZERS. 
Nebulizers are now an absolute 
requisite in the treatment of Neuras— 
thenic diseases, especially those of the 
nose, throat, middle ear, bronchiak 
tubes and lungs. ‘This, which is prac- 
tically a system of vapor massage, has: 
become a favorite treatment, and is 
used by the best practitioners for both 
internal and external application—the 
latter on cases of rheumatism and neu- 
ralgia cf permanent cr fugitive char- 
acter. This spray, in connection with 
vapor baths, is most admirably adapt- 
ed for external medication; the baths 
creating an exosmose flow, while on 
the contrary the spray so reacts as to 
produce an endumosic action, thus 
carrying the medication directly to the 
point of pain or lesion in any and all 
parts of the body. The machinery 


and apparate of the Globe Mfg. Co., 
Battle Creek, Mich., very simple and. 
very €ffective and always reliable, has. 
been used in our clinical exhibits with 
marked success. 
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‘WESTERN OPTHALMOLOGIC AND OTO-LARYNGOLOSIC ASSOCIATION, 


The Western Opthalmologic and 
Oto-laryngologic Association held its 
fifth annual meeting onthe 5th 6th 
and 7th of April at St. Louis. The 
president, Dr. W. Scheppergrell of 
New Orleans, opened the meeting 
with a paper on the ‘‘Rise of Special- 
_ism,”"in which he disproved the oft- 
rrepeated chargethat specialisms in 
- medicine are modern innovations. He 
-cited historical data dating several 
centuries before Christ in which dis- 
tinct references were made to special- 
7ists of the eyes,stomach and the head. 
“The essayist commended specialists 
in medicine, as they promote more 
detailed study and thereby lead to 
: higher medical attainments. 

_J..W. Bullard M. D.,of Pawnee Ci'y 
Neb , read a paper on ‘‘Two Classes 
of Eye Cases That Give Me a Great 
Deal of Trouble.” Chief among them 
ewere those in which irritation and 
-dryness of theconjunctiva persisted in 
spite of every attempt at refraction 
~which had been made. 

Edwin Pynchon, M. D., of Chicago, 
“Slight Irregularities of the Nasal Sep- 
‘tum.” The author advocated the re- 
moval or correction of slight irregular- 

sities ofthe septum when there were 
-disturbances of the nas al functions on 
zaccount of their presence. If later and 
‘Zarger development justified their re- 
«moval, the author thought their early 


removal was justified on the grounds 
of ‘* Astitch in time saves nine.” 

C. R. Holmes, M. D, Cincinnati. 
‘Foreign Bodies of the Orbit, with re- 
port of cases.’’ About seventy cases 
were compiled from the literature by 
the author and three additioaal ones 
revorted by him. Tke most interesting 
and uniqi1e case wis one reported by 
the author. It coasisted of a knife 
blade about 1-1-2 inches long which 
had beenin the orbit for 32 years 
without caus nz mvc’ inconvenience. 
It was imbedded in a fibrous capsule 
and was but slightly rusted. 

B. E. Freyer, M. D., Kansas City. 
‘‘Report of a Case of Railway Trauma 
of the Eye, with the Report ofa Case 
ani Its Legal Aspect.” 

M. A. Goldsteid, M D., St. Louis. 
“Presentation of Cases (a) Primary 
Tuberculosis of the Ear; (b) Primary 
Tuberculosis of the Larynx.’’ (a) The 
case had been «perated onsome years 
previously and hada recurrence some 
months ago, at which time Dr, Gold- 
stein did the Schwartz operation. Bad 
symptons developed a few weeks ago 
and he did the radical op>2ration,since 
which time the patient is doing well. 
(b) The second case was one of prob- 
able primary tuberculosis of the lar- 
ynx, which came under the observa- 
tion of the author about one year azo. 
At that time he was in a very serious 
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condition; death seemed but a matter 
of afew weeks or months. The pat- 
ient was greatly emaciated and in re- 
sponce to the treatment administered 
had gained a fair degree of health, be- 
ing able to attend to business. The 
diagnosis in the case is somewhat 
doubtful, but the author having ex- 
cluded luies and malignant growth, has 
made the diagnosis of primary laryn- 
geal tuberculosis. Tubercle bacilli are 
absent and the tissue has not been ex- 
amined microscopically. 

Dr. Wm. L. Ballenger, of Chicago, 
“The Physiologic Tests of the Organ 
of Hearing as Aids in the Differential 
Diagnosis of Lesions of the Ear.” The 
author ad7ocated the physiologic tests 
of the ear, including the range of 
hearing,as tested with the tuning fork, 
Galton whistle, the Webber experiment, 
the Rinne experiment, the Schwaback 
and Bing tests, as im portant aids in the 
ditferential diagnosis of the lesions of 
the ear. They are of special impor- 
tancein determining the location of 
the lesion. He suggested that in a 
general way the deeper the structure 
involved, the more pronounced the 
disturbance of hearing and the less 
probability of a cure. The tests were 
therefore recommended more for the 
purpose of aiding the surgeon in giving 
a correct diagnosis than for the purpose 
of aiding him inthe treatment, which 
‘is often unsuccesstul. Six cases were 
cited illustrating lesions of different 
kinds in the middle ear and labyrinth 
in which the tests were used for the 
purpose of differentiating them. He 
recommended that the tests be made 
in allcases of ear disease in which 
there was marked deafness and tinni- 
tus, both before and after inflation of 
the tympanum. If this pointis neg- 
lected the diagnosis may not be prop- 
erly made. While the physiologic 
tests are not absolute guides to a cor- 





rect diagnosis, they are, together with 
allthe other means of diagnosis, the 
most correct atthe command of the 
aural surgeon and thereforeshould oe 
invariably used. 

O. J. Stein, M. D., Chicago. “‘Sym- 
metrical Osteomaof the Nose; Report 
of a Case.” The authorreported a very 
rare case of symmetrical or double os- 
teoma of the nose, occluding the na- 
sal chambers and extending to either 
side for a considerable distance, where- 
by the patient was given the typical 
frog-face appearance. Osteoma upon 
one side is very common. This case 
was presented on account of its unique 
type and was reported with a number 
of other cases collected from the lit- 
erature. Noattempt was made to 
correct the deformity, as the patient is 
well advanced with tuberculosis, sev- 
eral other members of the family hav- 
ing died with the same disease. 

Jno. J. Kyle, M. D., Indianapolis, 
‘“‘TheSympathetic Inflammation and 
Sympathetic Irritation of the Eye.” 
The author made an interesting review 
of the subject presented, in which he 
advocated the usual classical treat- 
ment. 

Adolph Ait, M. D.,St. Louis, «‘Stud- 
ies Concerning the Anatomy of the Eye 
Lids, Especially Their Glands (with 
lantern slides.”) The purpose of the 
author was to report the result of an 
extensive examination made of the 
tissues of the eye lids, in which he had 
found mucous glands located in posi- 
tions where they were not usually 
found. He also stated thatin all his 
examinations, with one exception, the 
torsal cartileges of the eyelids were 
not true cartilaginous tissue. 

H. W. Loeb,M. D.,St. Louis ‘‘Pres- 
entation of Specimen of 107 Polypi 
Removed at one Sitting.’’ This case 
was unique, not so much on account 
of the great number of polypi removed 
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from the nose as from the fact that 
they were removed at a single sitting. 
They were uniformly pedunculated 
and varied greatly in size. 

They were removed with an electro- 
cautery snare devised by the author. 

J. O. Stillson, M. D., Indianapolis, 
‘Removal of the Middle Turbinate for 
the Cure of some Forms of [nveterate 
Eye Disease.’’ The author reada very 
interesting paper upon this subject, in 
which he reported his observations as 
tothe relationship of nasal and eye 
diseases and the results he had obtain- 
ed in allaying eye symptoms by the 
treatment of nasal conditions, more 
especially the removal of the turbin- 
ate. 

Dr. Goldstein, as Chairman of the 
Local Committee of Arrangements, 
arranged for amuseum of pathologic 
and anatomic specimens, which, while 


not large, was extremely interesting 
and marks a new departure in this so- 
ciety. 

The officers elected for the ensuing 


year were as follows: 
Dr. M. A. Goldstein of St. Louis, 


President. 
Dr. Wurdman of St. Paul, First Vice 


President. 

Dr. C. R. Holmes of Cincinnati, 
Second Vice Pre:ident. 

Dr. Fayette C. Ewing of St. Louis, 
Third Vice President. 

Dr. W. L. Dayton, of Lincoln, Neb., 
Treasurer. 

Dr. Wm. L. Ballenger of Chicago, 


Secretary. 
Dr. C. R. Holmes was made chair- 
man of the Local Committee of Ar- 


rangements for the meeting to beheld 
in Cincinnati next year. 

Dr. Loeb of St. Louis, Chairman of 
the Membership Committee. 
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IMPORTANCE OF ACCURATE PRIMARY AND CONSECUTIVE EXAMINA- 
TIONS AFTER FRACTURE. 
By THomas H. MANLy, M. D., Visiting Suzgeon to Harlem Hospital, New York. 


For many reasons it is highly im- 
portant that one make as complete an 
examination as possible at the first ‘ex- 
amination, of the patient's -general 
condition as well as the local state of 
the parts. This is particularly incum- 
bent on the practitioner who is first 
called in to see the case; for in a con- 
siderable number of bad smashes after 
the examination and a temporary ad- 
justment of thelimb, the case forth- 
with passes outof his hands intoa 
hospital or under the care ef a sur- 
geon. 

Even should the case continue under 
his own care, by this primary exami- 
nation he is enabled to determine the 
extent ofdamage done, and provide 
such materials as frequent manipu- 
lation and dressings will require, and 
be able to properly foreshadow the 
future outlook of the case. 

It is true that in many cases a thor- 
ough examination immediately after 


injury may be quite impossible. The 
injury may have been sustained in 
severe, frosty weather, when the man- 
gled parts must be promptly covered 
up and protected. There may be no 
facilities for properly dressing the 
parts, nor attendant to assist; and of- 
ten, which is worse, our patient may 
be in such shock or collapse as will 
not permit of any protracted exami- 
nation. Very much depends on this 
examination, and the measures tem-— 
porarily employed, and hence, though 
the difficulties in the way are fre- 
quently very great, one must avail 
himself of the opportunity at the time, 
to grasp the true character ofthe in- 
jury and accordingly prepare himself 
te deal with such a condition as a 
proper inspection will often forecast. 
CONSECUTIVE EXAMINATION OF A CRUSHED 
LIMB. 

Under favorable circumstances, in 

a considerable number of cases, but 
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one examination is at all necessary; as 
when no extensive complications are 
present, when ample assistance, with 
instruments and dressings, adjust- 
ment, etc., are convenient to com- 
mence and end one examination, in 
the first instance. This is the ideal, 
and happily, in our time, is commonly 
practicable. 

In very serious cases of crushes of 
an extremity symptoms are present, or 
other circumstances exist, which impose 
a consecutive examination; and in this 
connection one of the first questions 
which is raised is, at what time, how 
soon after the injury, shoulda critical 
inspection of the parts be made, per- 
manent therapeutic measures adopted 
and a definite adjustment applied. 

In my own practice there are two 
things on which chief reliance is placed 
as a guide which seldom deceives. 
These are, the patient’s general con- 
dition and the local state of the parts. 

If there are no serious constitutional 
symptoms; ifthe pulse is not accelera- 
ted, and the temperature above such 
limits as always attend febrile reaction 
and if the injured part is devoid of 


severe pain, swelling, orsigns of de. 
composition, one may proceed with 
leisure, and wait for twenty-four, 
forty-eight hours, or more, before dis- 
turbing the dressings and reopening 
the wound. After twenty-four hours, 
and sometimes sooner, reaction has 
set in, the numbness over the injured 
part, is now replaced by hyperes- 
thesia, andany motion of the limb is 
attended with much suffering. The 
parts are inflamed. 

At this stage a consecutive examina- 
tion is accompanied by such operative 
interference as a given case will re- 
quire; therefore why some description 
of an anesthetic must be employed. 
At this time our examination must be 
critical and precise, for without _ this, 
our relief measures will be misdirected, 
our patient’s recovery will be retarded, 
and possibly his life may be further 
imperiled by another operation, made 
necessary by some oversight in this 
examination. 

For obvious reasons in this as_ well 
as the preceding manipulation of the 
limb, full notes sbould be taken of all 
the details. 





THE PURITY OF CHLOROFORM. 


We have in these pages periodically 
drawn attention to the great disirability 
—nay, necessity—of a purer chloro- 
form than that which we are ac-— 
customed to in this country, and if we 
do so againit is only because it is a 
subject of no ordinary importance, and 
ene which is a matter of life and death, 


and should therefore, not be ignored 


nor neglected. If it was the fact that 
chemistry could not bring forth a 
product purer and more reliable than 
the so-called pure chloroform, made 
of alcohol and choride of lime, or else 
of aceton, we could dismiss the ques- 
tion by simply regretting that so im- 
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portant an anesthetic could not be had 
ofgreater purity and more free from 
' fatal result in medical practise; but 
when it is merely a question of econ- 
omy, of either using a product supply- 
ing so many fatal issues as we are ac- 
customed to meet with in hospital or 
- private practice, it is surprising that no 
more notice is taken of the purer form 
of chloroform known, in science, as 
Schering’s Chleral-Chloroform. We 
grant that it is a far more expensive 
product than the purest chloroform 
we are accustomed to in this country, 
where also the Excise makes itself 
felt tothe disadvantage of the cost; 
but not withstanding this, it seems 
wrong that more especially in critical 
operations, the cost of that little 
quantity required can possibly be made 
an excuse for not administering the 
purestofthe pure chloroform. 
Let us again consider what claim 


Chloral-Chloroform has on that high 
degree of purity which we recommend 
as preferable and indicated in so many 
cases where the hitherto reputed pure 


chloroform fails. To understand this, 
we must remember that the chloral- 
hydrate of the British Pharmacopceia 
dissolves quite bright and clear in water 
and has, moreover, the characteristic 
that when boiled in sulphuric acid it 
remains undecomposed, while all other 
chlorinated products would thereby be 
decomposed. We have, therefore, here 
an initial product of unique chemical 
purity and characteristics, which, when 
treated with lime water, must also sup- 
ply an abolutely pure and far pref- 
erable chloroform. 

It is totally different in the case of 
the chloroform with which we are 
accustomed to in this country. In the 
manufacture of chloroform from chlo- 
tide of lime and alcohol it is impossible 
to avoid the chlorination of the im- 
purities present in the raw material, 


and these foreign chlorine-combination 
are extremely difficult toremove. The 
shaking up of such impure chloroform 
with sulphuric acid is not sufficient to 
remove these foreign chlorinated pro- 
ducts; they are only destroyed by heat- 
ing with sulphuric acid, but this how- 
ever, equally affects the chloroform. 
Chloroform thus treated reacts acid 
even after the most careful washing, 
and has the peculiar odor of the 
dangerous phosgen gas. 

If itis intended to purify chloroform 
by distillation (fractionally) at a certain 
degree of temperature, it is necessary 
to make use of a very accurately 
working fractionizing apparatus, as 
otherwise it is quite impossible to re- 
move the products of impurity from 
the chloroform, and comparatively 
large quantities of liquids, possess- 
ing lower or higher boiling points, 
are obtained, for which a suitable 
employment in chemistry is not 
always easily found. 

Chlora!-Chloroform evap rates rapidly 
though constantly, and without trace 
of odor or oily residue. Covered 
with sulphuric acid, it will remain for 
hours without showing, at the zone of 
contact, the least discoloration, and 
shaken up with water, the latter will 
not react acid, nor will it opalize with 
nitrate of silver solution. 

The great advantage of Chloral 
Chloroform is that it may be kept for 
several years, more especially if mixed 
with % to1 per cent. pure alcohol, 
and lodged in a clean glass. Even 
sunlight will not alter it. 

The only drawback of Chlora'— 
Chloroform is, that the cost of the 
dearer intermediate product, and Her 
Majesty’s Excise, make it rather 
expensive (the duty into this country 
alone being 3s. 3d. per Ib.). Yet no 
practical medical map, and more 
especially the operating surgeon, will 
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fail to appreciate the advantages of a 
reliably pure chloroform over the 
ordinary product; in the use of which 
we have so many fatal records. 

Itis notorious that, in consequence of 
the inferior quality of the more gener- 
ally used chloroforms, many medical 
practitoners are falling back upon the 
long-discarded anesthesia by ether. 
The use of Chloral-Chloroform has, 





therefore, a well-substantiated claim. 
for notice; and, furthermore, one feels 
inclined to think that if more time and 
energy had been utilized for advoca. 
ting the use of purer chloroform, rather 
than to invent new apparatus for 
administering the impurer product, 
less would be heard of the dangers of 
chloroform as a general anesthetic. 
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THERAPEUTICS 


In:charge of H. B, SHEFFIELD, M.D., New York. 


GELATINE IN MELAENA NEONA- 
TORUM. 

Dr. Guttman reports a case of Me- 
jaena Neonatorum in an infant who 
lost eight cunces of blood by the 
bowel thirty-six hours after birth. A 
solution of three sheets of gelatine in 
eight ounces of water, boiled and 
cooled, was administered, half by 
mouth and half by rectum, with com- 
plete cessation of the hemorrhage. 


H. B. S. 
‘Therap, Monatschr, Vol. 10, page, 522. 





LIGHT AS A THERAPEUTIC 
AGENT. 


Dr. A. U. Mimie reports several 
cases of joint affections e.g., gout, ar- 
ticular rheumatism; acute synovitis 
etc., in which he employed a sixteen- 
candle-power incandescent light with 
good results, He used a combination 
of massage and illumination of the part 
Large haematomata were absorbed 
in three sittings. Small effusions to 
blood were absorbed after fifteen of 
twenty minutes treatment. In a case 
of traumatic synovitis of the elbow, the 
effusions disappeared in seven sit- 


tings. H. B. S. 
N. Y. Med. Jour., page 616, 1900. 





THE DOSAGE OF ORPHOL. 
Communications upon the subject 
received from physicians lead us to be- 
lieve that Orphol is often exhibited in 
quantities too emall to produce the. 


best results. Bearing in mind the in- 
nocuous nature of the drug, the rapid- 
ity ef peristalsis in most cases in which 
it is indicated, and the amount of ma- 
terial to be disinfected, the remedy 
should be given in relatively large 
doses (10 to 15 grains for adults) and 
frequently repeated. In all instances 
in which the faecal discharges are un- 
duly offensive, it should be vigorously 
pushed until the stools are completely 
deodorized. 





UROTROPIN AS A URINARY AN- 
TISEPTIC. 


At the meeting of the Leeds and 
West Riding Meédico-Chirurgical So- 
ciety, March 2d, 1900, Dr. Cammidge, 
after briefly referring toa case of cys~ 
titis complicating enteric fever in 
which Urotropin had proved beneficial, 
gave details of investigations which 
he had _ carried out on the action of 
Urotropin and Urotropin urineon the 
B. typhosus, the B. coli communis, 
and the Staphylococcus pyogenes au- 
reus under various conditions. He 
also described some chemical experi- 
ments designed to determine the mode 
of excretion of the drug in the urine, 
and the cause of the marked antiseptic 
and inhibitory powers over the growth 
of microorganisms possessed by such a 
urine. The results of these experiments 
seemed to show that although this ac- 
tion was probably in part due to the 
Urotropin itself, excreted unchanged 
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in the urine, another and more power- 
tully inhibitory substanc2 was present. 
The author did not think this was free 
formaldehyde, but thought it possible 
that it might bea sodium compound 
of formaldehyde as suggested by A. 
Citron. There was both clinical and 
experimental evidence tending to show 
that one condition necessary for suc- 
cess in using the drug as a urinary an- 
tiseptic was that the urine should be 
acid in reaction as it was secreted in 
the kidney. Stress was laid on the 
marked inhibitory action of Urotropin, 
and stiil more of Urotropin urine, on 
the typhoid bacillus; and it was 
pointed out that there was a wide field 
of usefulness for Urotropin, both in 
the treatment of cystitis and other 
conditions liable to complicate enteric 
fever, and as a preventive against the 
dissemination of typhoid bacilli by the 
urine. He suggested that all patients 
suffering from enteric fever should re- 
ceive 10 grains of Urotropin three 
times aday from the end of the sec- 
ond week on during convalescence. 
Reference was also made to the use- 
fulness of the drug in the cystitis ac- 
companying enlarged prostate and 
stone, as wellas the benefits to be 
derived from its administration in 
bacteriuria and some cases of noc 
turnal enuresis in. children, and in 
preparation for operations on the uri- 
nary tract. 

Drs. Gordon Black, Churton, and 
Trevelyan took part in the discussion 
which folloved,and Dr. Cammidge 
replied.—British Medical Journal, 
March 17th, 1900. 





THERAPEUTIC HINTS. ° 
Paosphorus in small doses is said to 
arrest convulsions in children. 
Formaldehyde fumes check vomit- 
ing and control the paroxysms of 
whooping cough. 


Sodium Tellurate, four grains, once 
or twice a day is said to arrest night 
sweats of phthisis. 

Ten drops of equal parts of the 
juice of ripe poke berries and alcohol 
every thirty minutes is said to do well 
in membraneous and_ spasmodic 
croup. 

Ammonium lodide in doses of three 
grains or more every four hours is a 
valuable remedy in the tingling sen- 
sation in the arms and fingers exper- 
ienced by middle aged people on wak 
ing. 

Nux Vomica is indicated in a dry 
cough causcd by a rough, scraping, 
acrid sensation and itching in the pal- 
ate; when the cough lasts a long time 
and is accompanied bya pain in the 
head as if bursting. 





ON MEDICAMENTS IN PHTHI- 
Is THERAPY, 
(From the Heilanstalt Alland.) 

BY DR. JULIUS POLLAK, HOUSE PHYSICIAN, 
( Wiener klinische Wochenschrift, No. 3, 1900, Janu- 
ary 18th.) 

DUOTAL. 

Every practitioner is probably well 
aware of the difficulties that occur with 
some frequency during a long continued 
course of creosote treatment. In many 
cases it has to be discontinued, in spite 
of its indubitable disinfectant properties, 
in consequence of these obstacles, In 
Duotal we possess a drug that has all the 
advantages of creosote, without its de- 
leterious effects. 

Duotal Von Heyden is 90.5 per cent. 
of pure guaiacol chemically combined 
with carbonic acid. It is a white,crystal- 
line, odorless, and tasteless powder, in- 
soluble in bothhot and cold water, and 
it can be taken without causing any 
difficulties whatsoever. 

For experimental purposes it was ad- 
ministered to a series of patients at the 
‘‘Heilanstalt Alland.’’ They were 
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chiefly those in whom there was no im- 
provement in weight, in spite of treatment 
in consequence of the anorexia. 

The mode of administration was the 
following: During the first four or five 
days a single dose of 0.5 gram(7 14 grains) 
in a wafer, was given once daily after din- 
ner. Then the dose was doubled. A few 
days later 1.5 grams (22% grains) was 
given daily, divided into three doses. 
Finally the daily amount was slowly in- 
creased up to 4.0 or 5.0 grams (60 to 75 
grains) and at this point it was maintain- 
ed for a considerable period of time. 

Thirty-two persons altogether took the 
drug fortwo months each, two of them 
being arbulant patients. 

In five of these cases the Duotal treat- 
ment was stopped after three weeks, be- 
cause the patients’ appetites got worse. 
In all the other cases there was a marked 
improvement in the appetite. ‘In the 
two ambulatory cases there was an in- 
crease of weight in 14 days of 1.6 and 
1.4 kilograms (314 lbs. and 3 1-10 lbs.) 
respectively. Twice we obtained a good 


result when obstinate constipation was 
present. After four weeks’ administra- 
tion of the Duotal in the above doses the 
movements of the bowels became. regular. 

One patient, who began with daily 
doses of 1.0 gram (15 grains), ‘after four 
days took a single daily dose of 3.0 
grams (45 grains)‘fora longtime. He 
had suffered from a very marked loss of 
appetite ; but it became good after ten 
days of the treatment, and in four weeks 
his weight increased 3.0 kilograms (6 3-5 
Ibs.). Another female patient entered 
the institution weighing 51.4 kilograms 
(113 lbs.). During four weeks of other 
treatment her weight had not increased. 
Duotal was then prescribed, and in as 
short a time aseight days thereafter her 
weight was 52 7 kilograms (116 lbs.). 

In consequence of its stimulating effect 
upon the appetite Duotal is to be highly 
recommended for hospital and private 
practice ; and even in the special institu- 
tions for the treatment of the tubercular 
disease it is a very valuable aid to the 
general dietetic and hygienic treatment, 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY. 


In Charge of T. H. MANLEY, M. D., New York. 
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ON OPERATIVE METHODS IN CAN 
CER OF THE RECTUM AND 
THEIR ULTIMATE 
RESULTS. 

Schmidt Beitraz Zur Klin Chirurg to 
IX ’98, gives the statistics of 82 operations 
for rectal-cancer, practiced in six years. 
This comparison of these cases with 
Henk’s, of Heidelburg, permit me to 
judge of the merits of secral resection. 
Sixty-eight were practically operated, 
palliative in eight, six inoperables. Mor- 
tality, 3 per cent. in tentative perineal 
operations, and 19 per cent. by the sa- 
cral route ; seven sank from septic peri- 
tonitis. Of 125 patients recovering from 
operation, twenty-five died within six 
months, six were not accounted for ; 
twelve have survived two years, but of 
these four had relapses. Those surviv- 
ing the sacral operation have had relative 
continence wherein the circular entrance 
was possible. 

Lowinsohn from 1878 to 1891 sends 
109 cases ; ten sank immediately after 
operation ; 2 per cent. were alive after 
two years. 





ON TOTAL EXTIRPATION OF THE 
RECIUM FOR CANCER. 
BY DR, CHRISTOVITCH. 

[Bulletin Gen. de Therapeutique, Feb. 1900.] 

In extirpation of the rectum one 
does not respect the sphyncter and 
anus, but remove entire, the lowcr seg- 
ment of the intestine. 

History of Case:—Complete resec- 
tion of rectum with posterior wall of 


the vagina. Marie D——, fifty; no 
antecedent history of cancer, always 
enjoyed good health. For past two 
years has been passing a sero san- 
guinolent, fetid fluid by rectum; this 
was accompanied by tenesmus. 

A tumor in rectum was discovered 
and her physician recommended ab- 
stention; but in time defecation be- 
came quite impossible in spite of large 
lavage. After two years of great suf- 
fering she begged for operative relief. 
The patient presented the symptoms 
peculiar to her condition; tympanitis 
was permanent. She had a dislike for 
food, had nausea, poor mutrition, was 
in a febrile state, had constant pain in 
the pelvis. So great was the distress 
of defecation that she refused all solid 
food. 

On examination, a tight stricture 
was felt together with infiltration in 
the lower rectal wall. Rectal touch 
was extremely painful and provoked 
free hemorrhage. 

After three days preparation, opera- 
tion was begun, it having been decided 
to open through the sacrum and re- 
move the tumorentire. Preventative 
hemostasis was made by Pean’s for- 
ceps. A median-posterior incision 
was made, and another, circular to 
the vagina with the thermo-cautery. 

After dissection of the sphyncter the 
levatctr-aui was civided and the rec- 
tum win the tumor freely loosened. 
The coccyx and lower part of sacrum 
detached. The intestine above point 
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of section was drawn down and fixed. 
But little blood was lost and only 
slight fever followed. 

For the first eight days, opium was 
freely given. After two weeks,union 
was complete, a very good ceccygeal 
anus being secured. On the eighteenth 
day she passed a large number of 
« pierres’’'—fecal-calculi, which for 
months had blocked the colon. For 
eight months after her return home 
she had great comfort, when the 
growth returned. 

Second Case:—Tnis was in general 
similar to the first. The patient, a 


female, was thirty-eight years old. 
The first symptoms were loss of blood 
with the stool, besides progressive loss 
of strength. 

There was on examination, a tumor 
found about eight centimeters from 
the anus. Practically the same oper- 


ation was performed on her, as in the 
preceding case. But as diarrhoea set 
in on the third day after operation, the 
wound became infected and it was 
three months before there was union. 
Some faecal incontinence has fol- 
lowed. 


NorE.—It was hoped that with the Kraska 
operation—first described by its author at the 
German Surgical Congress in 1885—that but 
few iliac colotomies would hereafter be neces- 
sary for rectal cancer. It was hoped, thit as 
Volkman said, that for those cases too low for 
a lay arotomy and too high by the rectal route, 
it would be the ideal procedure. However 
P. ofe-sor Senn has lately demonstrated that at 
least in the female,sacral resection is not neces 
sary for rectal ablation, for opening the peri- 
toneal cavity and drawing the rectum well 
down after removal of the lower segment. 
In order, however, to secure the best 1esults 
in these distressing cases it generally is well to 
first make a medium colotomy in order to re- 
lieve the strain on the colon and divert the fecal 
culrent in another direction before we com- 
mence the removal of the rectum. 

Prophylactic hemostasis is imperative in all 
these cases, as otherwise the hemorrhage may 
become the most serious danger. 

The Kraska operation should never b2 un- 
dertaken in these cases attended with extensive 
intiltration, for these reasons: First, because 
of the large bemorrhage; secondly, beeause the 
growth capnos be completely removed, and, 
thirdly, because early relapse 1s almost certain. 
For these, colotomy is the ideal procedure. 


EXCISION OF TUBERCULOUS 
HIP-JOINT. 


DISCUSSION BEFORE SURGICAL SOCI- 
TY, PARIS, DEC. 20, 1899. REV DE 
HIR, JAN., 1900. 


M. Kirmisson in opening the discus- 
sion alleged that it was only in early life, 
under the 15th year, that we might hope 
to effect a cure of tubercular coxitis. 
without resection. Atthis time of life 
we may treat the case without considera- 
tion of time. At this time there is a re- 
markable tendency to arrest of tubercu- 
lar infection ; even in lesions after sup- 
puration. The dangers of generalization 
are much less in the child than the adult. 

Iodoform is the best topical applica- 
tion we have, injected, in the ether- 
emulsion. We may employ it with os- 
seous tunnelization and ignipuncture. 
The greatest objections to conservative 
measures are the tendency to generaliza- 
tion or septicaemia. 

From 1898 to 1899 this surgeon so 
treated 49 cases. There were five deaths, 
two by septicaemia and three from men- 
ingitis. 

If we compare these statistics with re- 
section we will find that in the latter 
there is a mortality from 32 to 44 per 
100. Moreover, from the latter radical 
course, the definite results are not so 
gratifying. At the Hotel Dieu he had 
seen several such relapses, besides in 
many shortening of the limb from 15 to 
17 centimetres. In several there was a 
great latitude in the movements at the 
hip, something which always interfered 
with proper function of the member. In 
conclusion, we should regard resection 
always as a grave procedure much infe- 
rior to the conservative method. 

Mr. Schwart found but little to encour- 
age him by the conservative method in the 
adult, resection leaving better results. 
But, unfortunately in these cases with 
fistulous openings resection was a grave 
procedure, the complete ablasion of the 
synovial membrane was difficult, dis- 
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infection was incomplete, recovery was 
very slow and reinfection sometimes fol- 
lowed. 

M. Schwartz reported three resections 
of the hip joint; one in a boy of 15 years, 
who ailed for eight years. The head of 
femur was pathologically dislocated. 
There were six fistulas. He resected 12 
centimetresof the femur. A complete 
cure resulted in six months. He can 
now walk well and ride the wheel with- 
out fatigue. 

In a lad of 16, ill with hip-disease five 
years, and multiple fistulz, he resected 
six centimetres of the femur and curetted 
the medullary-canal. It is now five 
years since operation. The hip is freely 
movable and he walks well with the aid 
of a cane. ; 

The third case, patient was 20 years 
eld, treated for long time by conservative 
methods. Operation was performed 
June last, cure is not yet complete. 

M. Deloome declared that we must 
separate the indications for resection in 
the child and the adult. 

In incipient coxites of the child, pro- 
longed immobilization may often effect a 
cure. In abscess, too, by fixation with 
puncture and injections of cresyl he had 
secured, in some cases, good results. 
When very large abscess is present,a wide 
opening of it may lead to an exhausting 
drainage and mortal end. He had re- 
cently two such cases. 

M. Felizet averred that all surgeons 
are in accord in the treatment of coxal- 
gia, in its initial stages, or where there is 
an abscess. Discord began when there 
was an open abscess with a free discharge. 
M. Kuirmisson had vaunted detersive in- 
jections, and claimed that these succeeded 
in nearly all cases. He, Felizet, knew 
of many diffused cases in which these in- 
jections were quite useless ; they were ir- 
ritating and gave rise to pain ; moreover, 
by their employment much valuable time 
was lost. When much fever was present 


they were quite useless. Resection was 
condemned because of the reported mor- 
tality. This, he said, was far in excess of 
what it should be in proper cases for ope- 
ration. In his hands fistulae were very 
rare after the resection of neurotic bone 
at the hip. 

Menard believed that resection had 
been abused. In most cases fixation 
alone was in itself ample, but if excrucia- 
ting pain set in it was suggestive of deep- 
seated trouble which called for section. 

Ceriain cases were very materially 
aided by camphorated thymol injections, 
They were neither tonic nor painful. 
About 75 per cent. of cases so treated 
were successful. In about 25 per cent. 
fistulz followed indefinitely. In two 
years he had eight operative interven- 
tions, curvetting away necrotic tissue and 
soft granular detritus from the interior of 
the articulation. All his patients had 
recoverec. He always left a large open- 
ing in the tissues for free drainage. 
Cure followed from two to eight months. 

M. Nelaton presented a patient whose 
joint was resected, good union following, 
but there was later another abscess which 
called for a free incision. This later 
closed and a good limb was secured. 

Note.—Antiseptic surgery has not 
much advanced the treatment of hip-joint 
disease. It is only well to remember 
that all painful inflammatory conditions 
at the hip are not tubercular. These 
will do well on anti rheumatic or specific 
treatment, Where fistule form asteo- 
negeletis has destroyed the joint struct- 
ures, and no time should be lost in mak- 
ing a free incision and removing the se- 
creted remains. 

T. H. M 





Ina paper on ‘Suprapubic Lith- 
otomy in Cases of Enlarged Prostate,” 
read before the Liverpool Medical 
Institution, March 8th,1g00, Dr. Thel- 
wall Thomas stated that he preferred 
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the suprapublic method, if carried out 
with modern precautions as suggested, 
as the safest, since the prostatic enlarge- 
ment so increased the depth of the 


perineal wound that neither ringers 
nor forceps could reach the stone. 


Before operation,the urine and the 
urinary tract should be rendered as 
sterileas possible. He administers 
Urotropin in doses of 5 to Io grains 
three times daily for a few days to 
sterilize the urine,and the bladder is 
thofoughly washed out with antiseptic 
solutions before the operation. 

He reported four cases,aged re- 
spectively 61, 63, 70 and 80 years, 
all of whom recovered and were well 
from twelve months to three years 
after the operation. The calculi re- 
moved were in one case fifteen of uric 
acid uncoated with phosphates, and 
weighing 140 grains; in another six 


calculi of the same character weighing 
133 grains; and the two last were of 
utic acid coated with phosphates, and 
weighing 46 and 120 grains respec- 
tively.— Zhe British Medical Journal, 
March 17th, 1900. 





Dr, W. W. Keen, professor of sur- 
gery in Jefferson Medical College, 


Philadelphia, summarizes his opinions 
anent the surgical treatment of perfor- 
ation of the bowel as follows: I be- 
lieve that (1) The surgeon should be 
called in consultation the moment any 
abdominal symptoms indicative of pos-_ 
sible perforation are observed; (2) if it 
be possible to determine the existence 
of the perforative stage, exploratory op- 
eration should be done under cocain 
anesthesia before perforation, shock 
and sepsis have occurred ; (3) after per- 
foration has occurred operation should 
be doreatthe earliest possible moment, 
provided ;(4)that we wait till the prim- 
ary shock, if any be present, has subsi- 
ded; (5) ifin a case of suspected but 
doubtful perforationa small explora— 
tory opening should be made under co- 
cain to determine the existence of a per- 


foration, and if hospital facilities fur a 
blood-count and for immediate bacter- 


iologic obse1vation exist,then surgical 
aid should be invoked; (6) the operation 
should be done quickly, but thoroughly, 
and in accordarce with the modern 
technic; (7) the profession at large 
must be aroused to the possibility of a 
cure in nearly, if not quite, one-third 
of the cases of perforation, provided 
speedy surgical aid is invoked. 
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$$ PUBLISHER'S MISCELLANY. 3 


CREOSOTAL (VON HEYDEN) IN 
SEVERE SCROFULOUS AFFEC- 
TIONS AND OZOENA. 

BY DR. GMAZZAROTTO. 


Director of the City Hospital at Rome-Roncigli- 
one, (Abstracted fromthe Corrizre Sanit'a: to 
Milan, Vol. X., No. 48, December 3, 1899). 


Mazzarotto has obtained excellent 
curative effects with Creosotal in all 
forms of tuberculosis. Llu pulmonary 
tuberculusisa single month of the 
treatment produced a marked improve- 
ment in the appetite and the general 
condition, caused the fever and night- 
sweats to disappear, and diminished 
the cough. After four months of treat- 
ment the percussion and auscultation 
sounds were greatly improved, and 
there was an increase of weight of 
from 3 to 6 kilograms (6 3-5 lbs. to 13- 
1-5 lbs.) In onecase, treated for 8 
months, there was an increase of 
from 48 to62 kilograms (105 3-5 Ibs. 
to 136 3-5 lbs.) There were patiznts 
among these who had not only taken 
courses of creosote pills without ad- 
vantage, but had suff-red serious dam- 
age of the digestive organs as a result. 
These experiences led Mazzarotto to 
employ Creosotal in scrofulosis and 
affections of the lymphatic glands. 
Based upon the records of 20 cases he 
describes unexpectedly good results, 
such as he had neverseen from other 
treatment. None of the patients had 
Nauséa or irritative symptoms of any 
kind; and there were some among 
them whose digestion was in extre 
mely bad condition. Every tifteenth 
or twentieth day the treatment was 
interrupted fora few days. The urine 


+ 


of these patients never contained al- 
bumin orany other abnormal constitu- 
ent during the treatm :nt; the color of 
the secretion sometimes remained nor- 
mal and sometimes became brownish; 
and it always smelled of creosote after 
a few day's administration of the Creo. 
sotal. The patients’ breaths als) 
smelled of creosote,a sure sign that the 
creosote derived from the Creosotal 
was circulating in the blood and being 
excreted by the respiratory organs. 
Mazzarotto administered the Creosotal 
in syrup or codliver oil, beginning 
with 3 drops three times daily, and 
increasing the daily dose by three 
drops every three days until 24 
or 392 drops weretaken three times 
daily. 

The histories of the author’s 20 
cases are fully detailed. We shall re- 
fer only to a few typical ones. 


OZIENA IN SCROFULOSIS. 

Caset. Girl, 21 years old, had had 
a purulent otorthoea and ozoena for 
eight years. Thetreatment consisted 
of abundant injections with the Weber 
douche; at first with the lukewarm 
boric acid solution containing 0.2 
gram (3 gr ) of naphthol to the 
liter (1 quart), and later with a solution 
of bromine and iodine salts in boiled 
water. The administration of Creo- 
sotal was begunupon the third day, 
5 drops being given three times daily, 
and gradually increased to 25 drops 
thrice daily, and administered in 
syru>. The -fetor disappeared fairly 
quickly, and after six months of the 
combined internal and external treat- 
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ment, Mazzarotto obtained so favor 
able and brilliant a result that he pro- 
claims himself an enthusiast for the 
jnternal treatment of this disease with 
Creosotal. 

Case. 2. In another scrofulous pa- 
tient with an ozoena of three years’ 
standing, a post-auricular impetigin- 
ous eczema and enlarged cervical 
glands, a complete cure was eftected 
by seven months of the sama treat- 
ment. 

TUBSRCULAR ULCERATIINS OF THE SKIN. 

Case 5. A rachitic boy, 14 years old. 
An extensive tubercular ulceration of 
theskin covered the entire right cheek, 
theleft side of the neck,and the back of 
the right hand. After the destruction 
and extripation of the entire affected 
surface, the external treatment was 
with iodoform, whilst the internal con- 
sisted of the administration of Creoso- 
tal in doses of from 5 to40 drops daily 
in syrup. There was a complete cure 
in three months, with smooth, pale 
scars at the sites of the former ulcera- 
tions. There was also an_ extraordi- 
nary improvement in the boy's gen 2ral 
condition. 

Case6. Female, 29 years ol, look- 
ing very badly. Had a scrofulo-tuber- 
cular gumma fortwo years. It was 
seated on the neck,and was a nodular 
infiltration 15 centimeters (6 inches) 
long, and 6 centimeters (2 2-5 inches) 
broad, in the middle of which was a 
large, hard, longitudinal mass of cica- 
tricial tissue. It was removed, and 
the site treated at first with the tinc- 
ture of iodine, and later with iodo- 
form. Atthe same time Creosotal, 5 
totwenty drops daily, was administer- 
ed. Afterthree months there was 
‘complete and extremely beautiful cic- 
atrization. There was marked im- 
provement in the patient’s general 
condition, good appetite, regular diges- 
tion,and acondition of well-being that 


had not changed some three months 
later, 

Case 8. Male, 22 years old, with a 
dollar-sized ulceration upon his cheek, 
and asmaller one upon his hand. 
Cauterization with the Paquelin, ex- 
ternal treatment iodoform, internal 
treatment Cresotal. . Cicatrization was 
extremely rapid, takirg place in two 
months. Four months later there were 
no new ulcerations. 


CHRONIC BRONCHITIS. 

Case 9. Weakly girl, 9 years old, 
markedly lymphatic, had had a chronic 
bronchitis left after measles for three 
years. Hersister had had a bronchitis 
for two vears. Expectorants,arsenic, 
iron,and residence at the seaside were 
without result. Creosotal,in daily doses 
of 0.15 to 0.5 gram (2 1-4 to7 1-2 
grains), administered in summer in 
syrup, in winter in codliver oil, was 
very well borne. The result could 
only be designated a brillant one. At 
the same time and by the same treat- 
ment an intestinal catarrh was cured 
in the second girl. There was increase 
of the app-tite, entire disappe srance of 
the bronchial symptoms, and not the 
faintest rale on deep inspiration. 


FUNGOUS PERIOSTITIS. 

Case 13. Male, 44 years old, greatly 
emaciated and of tubercular app2ar- 
ance. Roughened respiration over 
the entire thorax. For the last ten 
months had had a granulo fungous 
periostitis of the right tibia, suppurat- 
ing. and caused by a fall. For six 
months past had had fever, the even- 
ing temperature being usually 38° to 
39° C. (100.4° to 102.2° F.). Incision, 
curetting of the bone, removal of the 
pus that infiltrated the spongy perios- 
teum. Then drainage and iodoform, 
with the internal administration of 
Creosotal indoses of from 5 to 30 
drops three times daily in codliver oil. 
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After six months treatment there was 
an almost complete cure. The inci- 
sion was cicatrized, but the motion of 
the limb was not yet quite free. Dur- 
ing this time the patient gained 7 1-2 
kilograms (16 1-2 lbs ) in weight. 

Case 14. Male, 43 years old, of bad 
heredity, markedly pale and greatly 
emaciated. S:attered glandular swell- 
ings in the neck. Four months before, 
without any external cause,a granulo- 
fungous periusti‘is of the second and 
third metacarpal bones. Thick, yellow- 
ish-gray pus flowed from the hand. 
The abscesses were opened, their 
cavities cauteriz2d, and treated with 
the iodine preparations; iternally 
Creos otal was administered in the 
usual doses. Tnere was rapid healing 
with extraordinarily beautiful granular 
cicatrization. There was a marked im- 
provement ia the general condition and 
a progressive and noticeable increase in 
the body weight. 

Case 16. Female, aged 26, heredity 
bad, and sho wi.g the peculiar rachitic 
changes. Since five moa'hs has had 
a fungousinfl im nation of the left knee 
joint. It was treated with the tincture 
of iodine and a plaster of Paris bandage 
for sixty days, Creosotal being at the 
same time administered internally. 
After the removal of the bandages mas- 
sage and gymnastic exercises were 
employed. The knee joint was cured. 
The general condition was satisfactory. 
The weight had increased. 

ADENITIS ViCT MIJG%N2P43 SU2P2TRATIVS 
FOCI. 


Case 17. Female,aged 20 years, del- 
icate and lymphatic. For several years 
had had selling of the cervical lym- 
phatic glands ev-ry spring. During 
the last nine months the swelling had 
increased. There were various hazel 
* nut to pigeon egg sized tumors in the 


neck, cheesily degenerated. Thick, 


illae, and groins. 


yellow pus welled from some of them- 
Injections of the tincture of iodine were 
made into the g'andular tissue after 
the method of Durnate; internally 
Creosotal was administered in doses 
of f-om 5 to 20 drops three times daily. 
There was complete cure in five 
months; only a few small glandular 
nodules were perceptible on deep pal- 
pation. 

Case 19. Lymphatic female, 23 years 
old; since two years had had suppura- 
ting cervical glandular nodules. The 
pus had burrowed into the right cheek, 
the skin of which is deformed by a 
gummous formation. The treatment 
consisted of compresses with bromine 
and iodine salts, and internally, the 
administration of Creosotal in codliver 
oil. Cure was complete. The gland- 
ular s vellings disappeared, and in four 
months the ulcerations upon the cheek 
had been replaced by white and fairly 
smooth scar tissue. 


Case 20. Very delicate, tubercular 
female, 29 years old, bronchitic and 
scrofulous since childhood. Numerous 
suppurating glands in the neck, ax- 
Creosotal, up to 40 
drops daily, was always well borne. 
The body weight increased, her ap- 
pearance became blooming, and most 
of the glandular nodules disappeared, 
whilst. those that remained could 
hardly be felt. 

Mazzarotto believes that the success 
of this method of treatm nt in oz0e1a 
js a new proof of the scrofulo-lympha- 
tic basis ofthis disease. Whilst nothing 
was attained by either local or even 
surgical neans, surprisingly rapid cures 
followed the use of simple cleansing 
and hygienic methods, provided their 
effect was supported by the use of the 
anti-tuberculous and anti-scrofulous 
remedy, Creosotal. Almost all the 
cases of ozoeaa that he treated had 
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complete anosmia with marked hypo- 
chondriasis and mental depression. 
The active agents that cause ozcena 
can only flourish in scrofulous individ- 


uals. He believes allthe multitudin- ° 


ous proposed remedies for ozoena to be 
useless or even harmful; they are al- 
ways troublesome and painful fur the 
patient. Cleansing injections, together 
with the internal adminstration of Cre- 
osotal, suffice to bring about a mark-— 
edand usually rapid betterment in 
the local intectious process. Ozcena is 
alocalized manifestation ofthe scrofu- 
lous habitus. Scrofulosis in general is 
favorably influenced by Creosotal: 
hence its remarkable action in ozcena. 

Mazzarotto concludes with the 
words: 

“Th2 remedies are at hand, and 
medical science is neither poor, nor is 
therapeusis in its infancy; but perse- 
verance, patience and study is required 
to combat the scepticism, the mistrust 
and the apathy that is so prone to pos- 
sess the mind aftera professional dis- 
appointment.’’ 





GENITAL TUBERCULOSIS. 

M. Longuet recently contributed an 
able essay under above designation. 
Treatment, Chirurgical De La Tubercu- 
lose, Genitali Chez L’Homme. Revue 
De Chirurgie, Jan., 1900. 

The accessibility of tuberculosis in the 
male genital tract throughout its entire 
extent, he well says, renders it a lesion 
which we must often directly deal with 
by surgery, as any other, involving struct- 
ures in the periphery; as those of the 
bones, the joints, the lymphatics and 
glandular structures. 

He divides his thesis into two parts, 
viz.: the therapeutical and technical. 

The therapeutic includes the two lines 
of severe conservatism, and the other, 
the radical. 


As late as 1820, tuberculartostis was 


regarded as cancer, when its only known | 


treatment was castration. About this 
time, we gather from the writings of 
Cooper, Berard, Malgaigue and Dupu- 
tren, that its true character was under- 
stood. These writers loudly protested 
against the treatment then in vogue, be- 
cause, it often sacrificed an organ. that 
might be spared and moreover, some- 
times, was followed by unpleasant psych- 
ical phenomena, ‘perturbations of the 
organism.” 

Cooper would only castrate ‘‘ asa last 
resource when the testis is ulcerated or it 
formed a large granular tumor, taking on 
mortification.” Berard, ‘‘to cure multi- 
ple fistulze, incised early, the tubercular 
masses, yet hard, as he would a foreign 
body formed anywhere.” Malgaigue, of 
all things endeavored to spare the genital 
gland, ‘‘because it played a physiological 
and moral role,” for he says, in short, 
speaking of the influence of the testis on 
the moral, ‘‘I maintain it exercises an 
equally important influence trom a physi- 
ological point of view.” 

Verneuil, since 1871, was the pro- 
nounced champion of conservatism here, 
as to castration: first, because of its 
gravity; second, its inefficacy, as it did 
not effect acure and relapse was frequent. 

Finally, we come to technique, Boyer 
and Duputren destroyed the fungosites 
with acid nitrate of mercury. Bonnet 
used conquins paste and chloride of 
zinc. Thierry and Boisson used caustic 
potash, valpeau tincture of iodine. 

Enucleation of diseased faci was first 
practiced by Berard in 1835. Epididy- 
emeatomy was first performed by Cooper. 
Malgaigue followed. The epididymis is 
cut down on as a tumor, squeezed through 


the incision and dissected away with a 


scissors. The skin was closed by suture 
and union was primary. 
Chassaignoe used drainage after ex- 
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cision. 
_ ture. 

Second period: With the advent of 
antiseptics castration again came to the 
front and was proclaimed with enthusi- 
asm, as the method of choice. It was 
regarded as radical, prophylactic and le- 
gitimate. It quickly generalized in 
France, Germany and England. As late 
as 1892 Doucet proclaimed castration as 
the method of choice, performed early. 

But, there were some noted authori- 
ties who stood out against castration; no- 
tably, Bardenheuer, Verneuil and Guyon, 
who would only castrate in advanced 
cases. 

Rochus declared that ‘‘ we should not 
hastily castrate, as we would remove a 
breast for cancer, and if the epididymis is 
involved we must abstain from castration.” 

Third period : 1895-1899. There is 
an absolutely inverse tendency in this, the 
latest period. 

Opinions have changed. The camp 
of the conservators rally all suffrages so 
completely that the ranks of the radicals 
is quite deserted. 

In April, 1896, Quenu presented a pa- 
tient before the society of surgeons cured 
ot tuberculosis of the testis by conserva- 
tive methods. Shortly after he was fol- 
lowed by Tillans, who occupied the same 
ground as Quenu, who maintained that 
even though the seminal fluid did not 
facundate, physiology had proven that it 
‘was constantly resorbed by the circula- 
tion and contributed to the vigor of the 
whole system. Lejars and Duplay, at 
the Moscow Congress, defended Q. enu’s 
views and declared the ‘‘ Economical’”’ 
as the treatment for tubercular testis in 
its primary stages. In 1897 Humber re- 
ported fifteen cases cured in that year by 
epididymectomies. There are now two 


Verneuil employed igni punc- 


classes of conservators, one non-opera- 
tors, who depend on injections and the 
actual-cautery ; the others the ‘‘ conser- 


vative operators.’” They use the scalpel 
early because such intervention is effica- 
cious and its gravity is insignificant. 

Testicular tuberculosis in its early 
stages, as tubercle in the bone or the or- 
gans, is well known to often undergo spon- 
taneous cure, especially in vigorous sub- 
jects. 

It is often very latent in its course, in 
no manner makingits impress on the con- 
stitution. 

When its nodules break down or pain- 
ful softening begins in localized areas of 
the testicle they should be destroyed in- 
situ, or removed. 

Tuberculosis is well known to develop 
along the vas-defereus and in the semi- 
nal vesicles. This calls for excision of 
these parts. When the epididymis alone 
is involved this should be removed but 
the testis spared. When the gland is in- 
filtrated castration should not be delayed. 

Note. The subject of tuberculosis of 
the testis is one of great interest to the 
profession, since we can correctly differ- 
entiate it from malignant disease, and 
since, too, it may often be effectively ar- 
rested by excision of its tubular accessory, 
the epididymis, or by the curetting 
away of local foci of tubercular infection, 
either as nodules, abscess or ulceration, 
being necessary. It has been the writer's 
experience to note the remarkable results 
which may obtain by free incision, curet- 
ting and drainage in many cases even 
though the patient at the same time suf- 
fers from pulmonary invasion. But in 
most cases the infection is localized, 
though the encysted pus may be deeply 
lodged. 

Tubercular orchitis is usually very in- 
sidious, and seldom disturbs the system 
until pus has formed, when the organs 
become sensitive and painful on long 
standing. For conservative surgery here 
cocaine hypodermation generally answers 
admirably. There is no more justifica- 











tion for the total ablation of a testis, 
when the seat of a limited tubercular 
process, than there is for the extraction 
of a sound tooth but touched on the sur- 
face by caries 

But without his testis a man is not a 
‘‘whole’’ man in any sense. At one 
time when the writer was about to ope- 
rate on a clergymen for hernia it was ad- 
vised that we castrate an adherent at the 
same time, but this ecclesiastical hero for- 
bade, as it emasculated him. 

T. H. M. 





‘“*ZOOLAK.” 
BY JOS R CLAUSEN, A.M, M.D. 


We have recently been asked to ex- 
press 01r opinion relative to the merits 
of Dr. Dadirrian’s Zoolak, the already 
much endorsed and deservedly popu- 
lar fermented milk food prepared by 
thiteminent physician. 

In giving to this product our un- 
qualified endorsement, we doso in the 
full light of careful investigation and 
practical experience, the results of both 
satisfying us that it is deserving of 
first place in the list of milk foods, its 
nu‘rient and digestive qualities alone 
entitling it to that distinction. 

‘““Zoolak” we know to be prepared 
from the pyrest of cow's milk, thor- 
oughly sterilized before fermentation 
and by a process that prevents a'so- 
lutely the transfer of tubercular or 
other dissase germs. By this same spe- 
cial and peculiar process, natural lactic 
acid, which adds greatly to the diges- 
tive property of Zoolak, is generated 
in large quantities by the conversion 
of the sugar of milk, without a per- 
ceptible elimination of carbonic acid 
gas, while the cheesy element is very 
minutely subdivided. 

In our private practice we have used 
Zyolak with the most gratifying re- 
sults, and have found it specially effi 
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cicious in the treatment of dyspepsia, 
both acuteand chronic, catarrh of the 
stomach, nervous diseases, kidney 
complaints, and in diseases of the ali- 
mentary canal and the digestive sys- 
tem generally. 

I have pers nally used Zoolak for 
catarrh of the stomach, and have re- 
c-ived more benefit from its use alone 
than [ have been able to secure by any 
other remedy or form of treatment. 

‘*Zoolak’’ does all that Dr. Dadir- 
rian claims for it, and even more. 









CREOSOTAL IN ACUTE PULMO.- 
- NARY DISEASES. 


The action of creosotal in acute dis- 
eases of the lungs, such as pneu 
monia, broncho-pneumonia, grip pneu- 
monia, etc., Dr. F. Hoelscher says 
(Tagebl. Kongr. 2. Bek. d. Tuberkulose) 
is even more remarkable than in 
chronic cases, as is showa by the re. 
searches which have just beea pub- 
lished byCassoite and -Corgizr from 
the hospitals of Marseilles. Pueu- 
monia is cut short by the early ad- 
ministra'ion of large doses of creo- 
sotal, anithe course of the disease is 
noticeably shortened when the drug is 
administered later on in the disease. 
The typical fall of temperature occurs 
in twenty-four hours after the admin- 
istration of the drug. The afebrile 
condition is a permanent one if the 
exhibition of the creosotal is persisted 
in. Thetenpe2rature rises, however, 
ifthe administration of the remedy is’ 
discontinued before the ausculatory 
signs have completely disappeared. 
The sequelz that so frequently occur, 
and more especially tuberculosis, are 
Completely avoided by the creosotal 
treatment of acute diseases of the lungs. 
—The Therapist. 
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GONORRHEA IN THE FEMALE. 


In an interesting article on this sub- 
ject Dr. A. Ravogli (Medical News, 
November 18, 1899) remarks that so 
far he has found protaryol to be the 
best antigonorrheal remedy. Since 
the time he has introduced it into his 
Clinic many patients have been spared 
acurettement of the uterus. Protar- 
gol has been used in from one to three 
per cent. solutions as a urethral in- 
jection in cases of urethritis, as an in- 
jection into the ducts of the Bartholin- 
ian glands when affected and espe- 
cially in endocervicitis and endome- 
tritis. For the purpose of making in- 
tra-uterine injections he makes use of 
a Talley or Haynes douche tube 
which is introduced very gently into 
the cavity, care being taken to fill the 
tube with the fluid before introduc- 
tion. Theinstrument being in place, 
the fluid is pusked out of the syringe 
very slowly. drop by drop, the cath- 
eter being left in for a short time so as 
to givethe fluid achance to flow back. 
After its removal a tampon is intro-— 
duced to maiatain the fluid in contact 
with the cervix. This treatment has 
been very gratifying in the author's 
hands and five to ten applications 
have been sufficient to bring the 
uterus to its normal condition. Pro- 
targol in the beginning increases the 
discharge, which gradually diminishes 
and is reduced toa thin crystalline 
mucus. As soon as the gonococci 
have disappeared from the secretion 
the instillations of protargoi are dis— 
continued and the woman is directed 
to use douches of a mild solution of 
permanganate of potassium of bibor- 
ate of sodium. 


NATIONAL EDUCATIONAL ASSO- 
CIATIONAL, CHARLESTON, §S. C. 


Round trip tickets to Charleston, S. C. 
via the Southern Railway, account of the 





Annual Meeting of the National Educa- 
tional Association will be sold on July 5th, 
6th 7th and 8th,good to return until Sep- 
tember 1st., at rate of one first class fare 
plus Two Dollars membership fee. Stop- 
overs will be allowed, both going and 
returning, on all tickets reading via the 
Southern Railway. 

The route of the Southern Railway 
passes through the historic battle-grounds 
of Virginia and the Carolinas and affords 
excellent facilities for reaching Charleston 
and seeing en route the agricultural and 
manufacturing industries, as well as the 


principal commercial cities and resorts, of 
the South. 


Chas. L. Hopkins, District Passenger 
Agt,Southern Railway, 828 Chestnut St., 


Philadelphia, will be pleased to furnish all 
information desired. 





PADEREWSKI AS AN EDITOR. 


Paderewski sailed for Europe on the 
sixteenth of May afte: a wonderfully 
successful season in America. During 
his travels he has been working upon 
“The Century Library of Music’’ which 
The Century Co. will soon begin to 
publish with Mr. Paderewskias editor- 


in-chief. It will appear in twenty 
volumes, containing richly illustrated 
articles upon the great composers of 
the world,written by other composers, 
and with music which «ill include the 
cream ot piano-forte literature, includ- 
irg Paderewski's entire repertcire, each 
piece newly fingered, phrased and 
pedalmarked, according to the latest 
and highest standards. The work is 
being prepared under Mr. Paderew- 
ski’spersoal supervision. The first vol- 
ume will appear in September. 





A BRIEF consideration of the Aeti- 
ology of Pulmonary Tuberculosis. A 
rational investigation ofits Pathology, 
including an explanation of the Red 
Venous Blood sympton. A Key to 
its successful Treatment. This Mono- 
graph will be mailed to any physician 
upon request without charge. Ad- 
dress, R. W. Gardner, Ph. C., 156 
William St., New York. 





